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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:
: - ~“Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

DDM4 b EMFERE@

RECENVED

MAY 23 1991

PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. BusinessName & A SPELIALT Y Co IVC,

2. Mailing Address 366 W Wnriton AVL

zip $501 9

3. Facility Name

4. TFacility Street Address

Zip:

5. Business Owner

6. Property Owner

Phone;

Phone:

7. Water Account No.(s) (from water bill)

8. Type of Business 7ov DrsrrguroR.

Describe the manufacturing or service activities conducted on the premises:
NOLESALE. Tov SALes

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10.  Does the facility generate any wastewater other than ] YES K] NO
domestic sewage?
11. Is ALL of the wastewater generated at the facility (] yEs Q NO
discharged to a septic tank or cesspool?
12.  Does the facility use or store petroleum oil, non- ] Yes BJ No
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, [] YEs g NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons, pounds)
IL. CERTIFICATION
14. Person to contact for information in this questionnaire:
——— ’
Name STE_()& /Z’/VE%"[
Title PRLS LDENT
Telephone Number : 272 370 /

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the informgtion submitted is, to the best of
my knowledge and belief, true, a

Sepaten : m@%ﬁ/

Sreve 72;4;6@ /7

Printed Name of Official :
Title PRES 1082 T
Date S /5 9/
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

FOR CITYOFVIONLY
PRELIMINARY SURVEY

ﬁ Miz 06 199)
NOTE TO SIGNING OFFICIAL: In accordance

with Title 40 of the Code of Federal Regulations Chi v oF PHOENUX
Part 403 Section 403.14, information and data j:[ /L ﬁvﬁ WA TER QUALITY
provided in this questionnaire which identifies '

the nature and frequency of discharge shall be

available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:
I. BUSINESS INFORMATION
1. BusinessName CDS. (YarKeT /¢

2. Mailing Address L0 - Doy boam P enl 1y A= Zip: ¥$D¥ 2 o570

3. TFacility Name

4. TFacility Street Address 49 £ Z/AJHJG;’(?\‘/T/»/DV /?X Zip:,_S5034- 724/

5. Businessovmer_Ricuarn | Daer. ' Phone: 747 - £333

6. Property Owner R c@op | E)FHZ £ | Phone: 43 7-£33.3 -
7.  Water Account No.(s) (from water bill) C “©63 t— /b - OH |

8. Type of Business Fc;oD E) PoKEKR

Describe the man ing or service activities conducted on the premises:

onles NeEPRESENTATIVES

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




10.  Does the facility generate any wastewater other than (] ¥Es g'No
domestic sewage?
11.  Is ALL of the wastewater generated at the facility ] yes X No
discharged to a septic tank or cesspool?
12. Does the facility use or store petroleum oil, non- Q/YES (JwNo
biodegradable cutting oil, or products of mineral oil on
the premises?
If "'YES", complete the following:
Units
Materia] - Quantity (gallons , pounds)
(A5 TANK - UNneleroonD / /0 g
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, [] ¥Es MO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)

II. CERTIFICATION

14. - Person to contact for i

rmation in this questionnaire:
/

Name

74
Title
Telephone Number ?[% 7— & >533

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly rwponsible for gathering the mformatlon, the information submitted is, to the best of

‘Signature

Printed Name of Official :
Title . Hecown 7444 /%A/yggw’
Date J/ j/ ?/
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INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

USEONLY

l4

JAN16 1991

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1. Business Name C & C Roofing & Supply, Inc.

2. Mailing Address___ 22 North 55th Place Phoenix, Arizona Zip:_85034

3. Facility Name Same

4. Facility Street Address Same Zip:

5. Business Owner Argie L. Butterfield Phone: 273—6443
6. Property Owner Argie L. Butterfield Phone: 273-6443
7. Water Account No.(s) (from water bill)___0-~1040-0045-]1

8. Type of Business___Roofing Contractor

Describe the manufacturing or service activities conducted on the premises.

fro ffice

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

[26IA— —

’ )




II.

10. Does the facility generate any wastewater other than domestic sewage?

11. Is ALL of the wastewater generated at the facility discharged to a septic system?

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?-

If "YES", complete the following:

. Material . v Quantity

13. Does the facility use or store any hazardous materials, pésticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: Bill Butterfield

[ JYES NO
X]YEs [JNO
[Jyes K]NO

" Units . )
(gallons, pounds) .

[JYes [X]NO

Units
(gallons, pounds)

oy :
Title: Vice President

Telephone Number: (602) 273-6443

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my

knowledge and belief, true, accurate, and complete.

Signature: y4

Printed Name of Official: Bill Butterfield

. Vice President
Title:

Date: January 11, 1991




INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

FOR CITY USE ONLY

5410 3[14/4
NOTE TO SIGNING OFFICIAL: In accordance / / J

with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies

the nature and frequency of discharge shall be RECEIVED

available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

MAR 14 1991

‘ CITY OF PHOENIX
The completed and signed questionnaire is to be E [Rl] Tr E RE@ WATER QUAUTY
mailed to the following address within 14 days _

of receipt:
Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009
PLEASE TYPE OR PRINT:
BUSINESS INFORMATION

L

Business Name QC Pﬁusse.\\ /Qs‘n}’mD:P» QL";-AS

Mailing Address .54 & Olo \‘ngrp\odc 28 - Zpotts Zip RSASY
Facility Name -

Facility Street Address D 1} . “Q;@Lﬂ,uv Zip, S|
Business Owner (..C.. RAussell Phone: (R -9
Property Owner, C— C. Qu&/.u./t? Phone: ",CI “'}’Q(Dg’» 9

Water Account No.(s) (fromwaterbill) <O - A23 - 80 4% -/ (o
Type of Business /06!0}4-6.,0& QLL‘[ s

Describe the manufacturing or service activities conducted on the premises:
DN~

If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




10.

11.

12.

13.

Name

Title

Does the facility generate any wastewater other than D YES
domestic sewage?

Is ALL of the wastewater generated at the facility @’YES
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non- G YES
biodegradable cutting oil, or products of mineral oil on
the premises?

If "YES", complete the following:

| Material Quantity

ReniRaot I ove i vy Sainw Be AR

>dNo
[ nNo
A No

Units
(gallons , pounds)

PR B : 3
D R e B ,.':.«'s

i
iy e 1 e e

R N e RS

Does the facility use or store any hazardous materials,

pesticides, organic chemicals, paints, plating wastes, E] YES
radioactive substances, solvents, liquid wastes, or

sludges on the premises?

If "YES", complete the following:

Material Quantity

[\F-~0

Units
(gallons , pounds)

CERTIFICATION

Person to contact for information in this questionnaire:

Covhin € Qunnaop

ORI NIA .

Telephone Number  : OX -2 d >

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, a te, and complete.

‘Signature : 2 2.0

Printed Name of Official : /R\’\m&_k O SSeil

Title

Date

S(DQQQ L

2/%/9




NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data

INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

FOR CITY USE ONLY

Doim 3/?/‘1(

provided in this questionnaire which identifies RECEIVED

the nature and frequency of discharge shall be
available to the public without restriction.

Requests for confidential treatment of other MAR 07 1891

information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

CITY OF Ph;‘?_l‘q,x
WATER QLA™

Water Quality Division

E & M Section
2301 West Durango Street m
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:

I.

BUSINESS INFORMATION

Business Name QJQ&/ M X\(\ C .
Mailing Address __ O\ O\ N LAY S \’&\\oo zip_ % SO\ Y

Facility Name

Facility Street Address Zip:
Business Owner Phone:;
Property Owner, Phone:

Water Account No.(s) (from water bill) \) Q \(\Q -

Type of Business %\QN\KE Q%:\ N\ Q QN\ WQ\QQ(L

Describe the manufacturing or service activities conducted on the premises:

OO\ R.

If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




10. Does the facility generate any wastewater other than ] YES
domestic sewage?

11. Is ALL of the wastewater generated at the facility [] YES
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- (] YEs
biodegradable cutting oil, or products of mineral oil on
the premises?

If "YES", complete the following:

NO

(it

: Units
Material Quantity (gallons , pounds)

13. Does the faclhty useJ or‘ store4 y haza:kdous materials,

|

pesticides, organic chemmals, gpamis Cplating wastes, (] YE NO
radioactive substafices; 4 Ulhquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons , pounds)

II. CERTIFICATION
14. Person to contact for information in this questionnaire:

Name : Q‘\QX\\\(\L QDQ V\Y\Q%\\

Title

Telephone Number QQ')\“ Q& L'\Q - Q \%L\

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.

‘Signature

Printed Name of Official :

Title

Date




/
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City of Phoenix

WATER AND WASTEWATER DEPARTMENT
WATER QUALITY DIVISION

September 6, 1991

Don Harding

C D Garment Printing
502 W. Indian School Rd.
Phoenix, AZ. 85013

Dear Mr. Harding:

Thank you for your time and cooperation during the
inspection conducted by the City of Phoenix Water Quality
Division on 8/13/91.

Please find enclosed a copy of the inspection report for
your review and comment. Also, please note that all
required action and/or recommendations requiring action on
your part shall, unless otherwise specified in the report,

be completed no later than 30 days after your receipt of
this report. :

Should you have .any questions regarding this report, please
contact Water Quality Division at 262-7485. Our office
hours are 7:00 a.m. to 3:30 p.m. Monday through Friday.

Sincerely,

/ 7 |
)74 uma/
Ed Curry
Water Quality Inspector
Water Quality Division

EC:0905cdg

2301 West Durango Street, Phoenix, Arizona 85009 602-262-1859



CITY OF PHOENIX

WATER QUALITY DIVISION TELEPHONE{GOZ 262-7485

2301 West Durango
Phoenix, Arizona. 85009

602)262-1859

INITIAL SURVEY INSPECTION REPORT

SECTION A - Permit Summary

Same as above

NAME AND ADDRESS TYPE OF INDUSTRY

S e T ihoal R

Phoenix, AZ. 85013 INSPECTION DATE
. 8/13/91

BILLING ADDRESS PERMIT NUMBER

EXPIRATION DATE

RESPONSIBLE COMPANY OFFICIAL
Don Harding Owner

. 602-285-0105
Name: Title: Phone:

FACILITY REPRESENTATIVE

Name: Same as above Title: Phone:

SECTION B ~Facility Evaluation

S-Satisfactory U-Unsatisfactory N/aNot Applicable M-Marginal,Improvement Required

N/A Effluent Within Permit Requirements{N/2 Sampling Procedures

N/APermit Verification

N/A Operation and Maintenance N/ACompliance Schedule

N/A Flow Measurements

.|N/A Laboratory Practices N/ARecords and Reports

N/3Other:

SECTION C - Inspection Results/Review/Follow-Up

NAME (S) OF INSPECTOR(S): Eddie R. Curry

SIGNATURE OF AUTHOR OF REPORT
/////?/M

Date:

7/ /o

Evaluated: Not Siu
File: Not Siu

COMMENTS (Includi Compliance’ Status brief descrlibtlon of violations
and r ations for enforcement actions and follow-up activities):

SIGNATURE OF CHIEF WATER QUALITY INSPECTOR:

Date:

D fr~F/

JJ% /s

City of PHoOenix Water Quality Initial Survey Inspection Regort

ISIR.1 Rev 6/91

age 1 of 4



SECTION D - Compliance History

Date and Findings of Last Inspection
This is facility's initial inspection.

Brief summary of effluent violations for previous 6 months.
N/A

SECTION E ~ Summary of Inspection Findings

Summarize the major findings for the remaining sections of this report by
-section title, (e.g. Section F - Permit Information Verification).

Section G :
Facility has a wash:sink in which:screens are washed. No soap
-or solvent is used. - Screens are washed with water only.

SECTION F - Compliance Schedules

Permittee is meeting compliance schedule? [ lYes [ INo [x]N/A

Comments:

City of Phoenix Water Quality Initial Survey Inspection Report
ISIR.2 Rev 6/9 Page 2 of 4



SECTION G - Facility Description

1. Number of Employees: (2 ] Operating Hours: ([ ] Hours/Day - [5] Days/Week
2. Description of operation and areas inspected and problems/violations
noted:

Inspected entire facility. Facility consists of two rooms, one sales
area ard az‘: shop area:bzn1shop agga,xxxed.one_smxﬁm prbﬂ:qachlne,
art area and one sink. Used screens are washed in the sink using a hose
and sprayer. No detergent is used to clean screens.

Checked chemicals and inks in use and fourd no chemicals of concern.

Condition of Facility: [x] Good [ ] Fair [ ] Poor

3. Chemical/Waste Storage Areas:

Potential for discharge [ ] Yes [x] No

Accidental Discharge Plan adequate and being implemented [ ] Yes [x] No

Comments (including descri

i ] ption of chemicals and quantities and
. problems/viclations noted)

No chemicals of concern on site.

Condition of areas: [¥] Good [ ] Fair [ ] Poor

City of Phoenix Water Quality Initial Survey Inspection Report
Y ISIR.3y Rev 6/91 2o Page 3 of 4



SECTION G - Facility (Continued)

4. Pretreatment System: { ] Batch [ ] Continuous

Description of processes employed and problems/violations noted:

No pretreatment system employed.

Condition of system: [ ] Good [ ] Fair [ ] Poor

5. Is there any water reuse within the plant? [ ] Yes [ ] No [X]N/A
Is there any water reuse in pretreatment? [ ] Yes [ ] No [x]N/A
Comments: ‘

6. Are there any cross connections to the public
water -supply -and .processing? ’ [ ] Yes [®] No [ IN/A

Are. there any backflow preventers? [ ] Yes [®x] No [ IN/A

7. Are there anX problems or violations of other
environmental, plumbing or safety requlations? [ ] Yes [x] No [ IN/A

Comments:

City of Phoenix Water Quality Initial Survey Inspection Report
ISIR.4 Rev 6/91 Page 4 of 4



(24

DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1. Business Name

CDGARM PF
2 Mailing Address THE BIG BANANA Zp:
3. Facility Name 502 W. INDIAN SCHOOL RD,
4. Fadility Street Address PHOENIX, AZ 85013 Zip:

I1. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Numberof  Day Shift 2nd Shift 3rd Shift Total Employees
Employees: N 2
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week:




6. Water Usage

Estimate water usage at the facility for each of the following categorigs:

Q’V&Q wale uesd se _Qw\ cose~~ 8% Description

Cooling Water —____ gallons per day
Boiler Feed gallons per day.
Process System galléns per day T
Sanitary System —__gallons per day
Contaihé& in Product -~ i gallons per day
Landscape Irrigation gallons per day
Other | gallons per day

TOTAL gallons per day

7. Estimate the volume of discharge or water loss to:
Description

City Wastewater System 5~-10 gallons per day

Natural Qutlet gallons per day

(storm drain, dry well, ground)

Waste Hauler gallons per day

Evaporation gallons per day

Other gallons per day

TOTAL S—lQglonsperday
Canacagiag s

8. Does the facility have any spill cobtainment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system? *
[]yes )QNO

If yes, describe the procedures




9. Describe any wastewater treatment equipment or processes in use at this facility.

ITII. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?’ " N
. : o C]yes MNO
Process dairy products? Conduct anodizing?
Operate a grain mill? Conduct chromating?
Can or preserve fruits or vegetables? Conduct phosphating?
Can or preserve seafood? Conduct metal coloring?
Process sugar? Conduct chemical etching or milling?
Operate a textile mill? Manufacture printed circuit boards?
Manufacture cement? Manufacture pharmaceuticals?
Operate a feedlot? Manufacture asphalt paving and roofing
emulsions?
Conduct electroplating? Manufacture asphalt concrete?
Manufacture organic chemicals? Manufacture asphalt roofing materials?
Manufacture plastics? Manufacture linoleum floor coverings?
Manufacture synthetic fibers? Manufacture printed asphalt felt floor coverings?
Manufacture inorganic chemicals? Manufacture paint?
Manufacture soap or detergent? Manufacture ink?
Manufacture fertilizer? Manufacture pesticides?
Refine petroleum products? Manufacture explosives?
Manufacture iron or steel? Manufacture carbon black?
Manufacture nonferrous metals? Manufacture batteries?
Manufacture phosphate? Form or mold plastics?
Generate electric power by steam? Mold or cast metals?
Smelt ferroalloys? Conduct coil coating?

-3-



Tan leather?

Conduct porcelain enameling?

Manufacture glass?

Conduct aluminum forming?

Manufacture asbestos?

Conduct copper forming?

Manufacture rubber and rubber products?

Manufacture semiconductors?

Process timber products?

Manufacture electronic crystals?

Mill pulp,paper, or paperboard?

Manufacture cathode ray tubes?

Manufacture builder’s paper?

Manufacture lumiescent materials?

Manufacture roofing felt?

Form nonferrous metals?

Process meat products?

Produce metal powder mechanically?

Conduct electroless plating?

Form parts from metal powder?

If yes, list the activities.

IV.  PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

[]YES %NO

at this facility?

If yes, provide the information requested for those pollutants.

TOXIC POLLUTANTS

AMOUNT OF | AMOUNT TO TO
: CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

1. Antimony (total)

Arsenic (total)

Asbestos (fibrous)

Beryllium (total)

Cadmium (total)

AN I Pl ol

Chromium (total)




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE ‘ HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11.  Nickel (total)

12. Selenium (total)

13.  Silver (total)

14.  Thallium (total)

15.  Zinc (total)

DIOXIN : ‘ ‘ )

16. * 23,78- :
tetrachlorodibenzo-
p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolcih

18.  Acrylonitrile

19. Benzene
20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

2. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26.  Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene




ACID COMPOUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
31 1,2-dichloropropane
32,  (dis & trans) 13-
dichloropropene
33. Ethylbenzene
34. Bromomethane
(Methyl Bromide)
35. Chloromethane -
(Methyl Chloride)
36.  Methylene chloride
(dichloromethane)
37. 1,1,2 2-tetrachloroethane
38. Tetrachloroethylene
39, Toluene
40. Trans-1,2-
dichloroethene
41. 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43.  Trichloroethylene
44, Vinyl chloride
(chloroethylene)

45.  2-chlorophenol

46. 2,4-dichlorophenol

47.  2,4-dimethyiphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49.  2,4-dinitrophenol

50.  2-nitrophenol

51. 4-nitrophenol

52.  Para-chloro-M-cresol

53.  Pentachlorophenol

54.  Phenol




AMOUNT OF | AMOUNT TO TO

CHEMICAL | USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

55. 2,4,6-trichlorophenol

BASE/NEUTRAL COMPOUNDS
56.  Acenaphthene

57.  Acenaphthylene

58. Anthracene
59. Benzidine

60.  Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63.  Benzo (g,h,i) perylene

(1,12-benzoperylene)
64.  Benzo (k) fluoranthene
(1,12-benzofluoranthene)
65. Bis (2-chloroethoxy)
methane

66.  Bis (2-chloroethyl) ether

67.  Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69.  4-bromophenylphenyl
ether

70. © Butylbenzyl phthalate
71.  2-chloronaphthalene

72, 4-chlorophenylphenyl

cther

73. Chrysene

74.  Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene
76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
7. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79.  Diethyl phthalate
80.  Dimethyl phthalate
81.  Di-n-butyl phthalate
82. 2,4-di1iitrotoluenc
83. 2,6-dinitrbtoluene
84.  Di-n-octyl phthalate
85.  1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90. Hexachlorocyclo-
pentadiene
91. Hexachloroethane
92.  Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93. Isophorone
94. Naphthalene
9s. Nitrobenzene
96. N-pitrosodi-
methylamine
97.  N-pitrosodi-n-
propylamine
98. N-nitrosodi-
phenylamine
99, Phepanthrene
100. Pyrene
101. 1,24-trichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
P_
PESTICIDES
102. Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta) '
106. g-BHC (gamma) '
107. Chlordane
108. 4,4-DDD (p,p-TDE)
109. 4,4-DDE (p,p’-DDX)
110. 44-DDT
111. Dieldrin
112. Endosulfan I (Alpha)
113. Endosulfan IT (Beta)
114. Endosulfan sulfate
115. Endrin
116. Endrin aldehyde
117. Heptachlor
118. Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122. PCB-1232
(arochlor 1232)
123. PCB-1248
(arochlor 1248)
124. PCB-1260
(arochlor 1260)




REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL
ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY
GALS/DAY

125. PCB-1016
(arochlor 1016)

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire,

Nalow

Name: oo ‘ C_‘,\m cu(\&s

Title: President

Telephone Number: O~

Ags-o\os

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated

. the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:

Date:

"N |V .

Nlalow

%)M,\c \es

ves L& ew,

5 J2a /al
! N3
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

G-

NOTE TO SIGNING OFFICIAL: In accordance 7( )D\'(( ENTE RE@

with Title 40 of the Code of Federal Regulations

Part 403 Section 403.14, information and data :

provided in this questionnaire which identifies

the nature and frequency of discharge shall be RECENED

available to the public without restriction.

Requests for confidential treatment of other JUL 05 1991

information will be considered upon submittal N

of forms available from the department. Crif s A
Y

R LI I
\f&.’-ﬁ. - S St

FOR CITY USE ONLY

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West, Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:

I  BUSINESS INFORMATION

1. BusinessName { ' D) (¢ mewnt Pr:mf&inc\

2. Mailing Address_ 90X W Lpdle, etod| Y@Q Zip_450( 3
3. TFacility Name 3¢-\~_

4. TFacility Street Address Zip:
5. Business Owner Qm g!gs hghﬂ / J}gh Hﬂd:hf ) Phone:_35-0/05
6. Property Owner, Aw-j" Pmr-:» Phone; Qo™ VO 7

7. Water Account No.(s) (from water bill) Q '5 P & S % ECQ Ef t X Ow wey

8. Type of Business G’ Qx\mv;fh P\" }'\-\\jL A LQ

Describe the manufacturing or service activities conducted on the premises:

S QY&QAMAS_m__%HLM tr\"" S

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




10. Does the facility generate any wastewater other than D YES
domestic sewage?
11, Is ALL of the wastewater generated at the facility D YES
(' d.lschai-ge'a t0a septlc Stank or cesspool?
g Pyt
12. §~-‘Doest’-‘t:}iéf“-«faczht:y-fuse' or store petroleum oil, non- (] ¥YES

biodegradable cutting oil, or products of mineral oil on
the premises?

If "YES", complete the following:

Material Quantity

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials,

pesticides, organic chemicals, paints, plating wastes, D YES

radioactive substances, solvents, liquid wastes, or
sludges on the premises?

If 'YES", complete the following:

Material ' Quantity

QNO

Units
(gallons , pounds)

II. CERTIFICATION S

14, Person to contact for information in this questionnaire:

"Name _EAMSX& No‘a n

Title : E’chﬁ( &em&

Telephone Number ' ~:" J‘;{ Palo)] R )

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief,
‘Signature

m& and complete. i v: 2

Printed Name of Official : (\ \/\nu\ &q L~ MO(.QV\

Title Qau L ¥

Date : ?///7/



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days

of receipt:
Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:

I.  BUSINESS INFORMATION

1. BusinessName __C. 2D EZ_ Zﬂrﬁ; /A/Q_ '
2. Mailing Address =3/ éijg Mﬁé’r /0/712?{ EFsSo 95,7
3. Facility Name S rrr=

4. Facility Street Address =P Zip:
5. Business Owner Q?AE Z ' ss:ﬂdg/é—s =/ Phone; 5? 2 W
6. Property Owner 2 Q 7z ?fzg%zﬁ = d_/_//'D Phone:

7. Water Account No.(s) (from water bill) Lot e=

8. Typeof BusmexMW

Describe the manufacturing or service activities conducted on the premises:

=2, == SAC  TIALS

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

S s eSS




7o SUL SHLTE

S s

O  OOTFEZ Sl TES -
1({ Does the facility ﬁmte any wastewater other than [] ¥ES

domestic sewage?

11. Is ALL of the wastewater generated at the facility (] vEs
discharged to a septic tank or cesspool?

12, Does the facility nse or store petroleum oil, non- (] YES
biodegradable cutting oil, or products of mineral oil on
the premises?

If "YES", complete the following:

. Units
Material Quantity (gallons , pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, (] YES @/NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?

If "YES", complete the following:
Units
Material Quantity (gallons , pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:

- Name

Title

Telephone Number

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those

persons directly responsible for gathering the information, information submitted is, to the best of
my knowledge and belief, true, te, and complete.
‘Signature : /

v

-
Printed Name of Official :_,&‘zé \g M. i/ﬁ:sé-/z/

/, ’/‘

Title

Date / /;/
e

P




Ay -

TR it <.

Lol

FOR CITY USE ONLY

INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TQ SIGNING OFFICIAL: In accordance PL‘,%‘ f\, ?
with Title 40 of the Code of Federal Regulations ,

Part 403 Section 403.14, information and data ;G.
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other RECENED
information will be considered upon submittal
of forms available from the department.

EMTER MAR 21 1991
Th leted and signed questi ireistob
mailed £ the following address within 14 days E@ CITY OF PHOENKX

of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:
L BUSINESS INFORMATION

1. BusinessName ©C & F Equipment Co., Inc.

2. Mailing Address__P-0. Box 14709 Phoenix, Az Zip;_85063-4709

8. TFacility Name C & F Equipment Co., Inc.

4. Facility Street Address 3910 W. Indian School Road  Phoenix gz, 85019-3313

C & F Equipment Co., Inc.
5. Business Owner__ Duke R. Francis, President Phone;_209-8348

6. Property Ownmer__ Duke R. Francis Phone:_269-8348

7.  Water Account No.(s) (from water bill) __ 0-1719-0039-01

8. Type of Business Construction

Describe the manufacturing or service activities conducted on the premises:
No manufacturing. Construction business office and some
store and repair of construction equipment.

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




10. Does the facility generate any wastewater other than D YES NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility D YES % NO
discharged to a septic tank or cesspool? N/A
12.  Does the facility use or store petroleum oil, non- YES (] ~No
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
- Units
Material Quantity (gallons , pounds)
© - Anti-freeze o - T One 55 gallon bushell
Transmission oill o I One 55 gallon barrel
WiglZud il Vil

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, YES (] no
radioactive substances, solvents, liquid wastes, or
sludges on the premises?

If "YES", complete the following:

Units
Material Quantity (gallons , pounds)
Cleaning solvent One. 5 gallons

II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Neme Nl Faged)

Title . Vicki Lasee, Construction Secretary

Telephone Number : 602 269-8348 / 269-0825 Fax

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my ingRiry of the person or persons who manage the system, or those
persons directly responsible for gathefi information, the information submitted is, to the best of
my knowledge and belief, true, acou d conyplete.

‘Signature

N

Printed Name of Official : _ Duke R. Francis

Title . President

Date . March 19, 1991




DETAILED SURVEY 27/ O]

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this

detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be

considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section

. 2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1. Business Name v SU LB M fa 6 o

2. Mailing Address__ R 114 W pronT& VISR 4D Zip_ 55005
3. Facility Name St &

4. Facility Street Address " Zip:

I1. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift
Employees: X
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week:

Total Employees



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description
Cooling Water gallons per day
Boiler Feed L gallons per day
. Pfocess System | gallons per day
Sanitary System Y“20O gallons per day
Contained in Product __ gallons per day
Landscape Irrigation _ﬁ?_ gallons per day
Other gallons per day
TOTAL _@_ gallons per day
7. Estimate the volume of discharge or water loss to:
Description

City Wastewater System 400 gallons per day

Natural Outlet 19O _ gallons per day
(storm drain, dry well, ground)

Waste Hauler gallons per day
Evaporation gallons per day
Other gallons per day
TOTAL ‘ ' ;@__gaﬂons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?
[Jves % NO

If yes, describe the procedures

~x



9. Describe any wastewater treatment equipment or processes in use at this facility.

AMon/s

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?

[]yes

o

Process dairy products?

Conduct anodizing?

Operate a grain mili?

Conduct chromating?

Can or preserve fruits or vegetables?

Conduct phosphating?

Can or preserve seafood?

Conduct metal coloring?

Process sugar?

Conduct chemical etching or milling?

Operate a textile mill?

Manufacture printed circuit boards?

Manufacture cement?

Manufacture pharmaceuticals?

Operate a feedlot?

Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating?

Manufacture asphalt concrete?

Manufacture organic chemicals?

Manufacture asphalt roofing materials?

Manufacture plastics?

Manufacture linoleum floor coverings?

Manufacture synthetic fibers?

Manufacture printed asphalt felt floor coverings?

Manufacture inorganic chemicals?

Manufacture paint?

Manufacture soap or detergent?

Manufacture ink?

Manufacture fertilizer?

Manufacture pesticides?

Refine petroleum products?

Manufacture explosives?

Manufacture iron or steel?

Manufacture carbon black?

Manufacture nonferrous metals?

Manufacture batteries?

Manufacture phosphate?

Form or mold plastics?

Generate electric power by steam?

Mold or cast metals?

Smelt ferroalloys?

Conduct coil coating?

-3-




Tan leather?

Conduct porcelain enameling?

Manufacture glass?

Conduct aluminum forming?

Manufacture asbestos?

Conduct copper forming?

Manufacture rubber and rubber products?

Manufacture semiconductors?

Process timber products?

Manufacture electronic crystals?

Mill pulp,paper, or paperboard?

Manufacture cathode ray tubes?

Manufacture builder’s paper?

Manufacture lumiescent materials?

Manufacture roofing felt?

Form nonferrous metals?

Process meat products?

Produce metal powder mechanically?

Conduct electroless plating?

Form parts from metal powder?

If yes, list the activities.

IV.  PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic poilutants listed on the following pages used, stored, or produced as a by-product

at this facility?
[Jyes D@ﬂo

If yes, provide the information requested for those pollutants.

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
TOXIC POLLUTANTS
Antimony (total)

Arsenic (total)

Asbestos (fibrous)
Beryllium (total)
Cadmium (total)
Chromium (total)

ISAB A [P o B B




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total)
8 Cyanide (total)
9. Lead (total)
10.  Mercury (total)
11.  Nickel (total)
12.  Selenium (total)
13.  Silver (total)
14.  Thallium (total)

DIOXIN

15.  Zinc (total) ‘

16.

273s7;8'
tetrachlorodibenzo-
p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS

F*I

17.  Acrolein

18.  Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21.  Carbon tetrachloride
(tetrachloromethane)

22.  Chlorobenzene

23.  Bromodichloromethane

24.  Chloroethane

25.  2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30.

1,1-dichloroethene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
3L 1,2-dichioropropane
32.  (cis & trans) 1,3
dichloropropene
33. Ethylbenzene
34. Bromomethane
(Methyl Bromide)
35.  Chloromethane
(Methyl Chloride)
36.  Methylene chloride
(dichloromethane)
37. 1,1,2,2-tetrachlorocthane
38.  Tetrachloroethylene
39. Toluene
40, Trans-1,2-
dichloroethene
41. 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43, Trichloroethylene
44.  Vinyl chloride
(chloroethylene)
ACID COMPOUNDS
45.  2-chlorophenol
46. 2,4-dichlorophenol
47.  2,4-dimethylphenol
48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)
49.  24-dinitrophenol
50.  2-nitrophenol
5. 4-nitrophenol
52.  Para-chloro-M-cresol
53.  Pentachlorophenol
54. Phenol




AMOUNT OF | AMOUNT TO TO
: CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
55. 2,4,6-trichlorophenol
BASE/NEUTRAL COMPOUNDS
56.  Acenaphthene
57.  Acenaphthylene
58.  Anthracene
59.  Benzidine
60.  Benzo (a) anthracene
(1,2-benzanthracene)
61.  Benzo (a) pyrene
(3,4-benzopyrene)
62. 3,4 Benzo - fluoranthene
63.  Benzo (gh,i) perylene
(1,12-benzoperylene)
64.  Benzo (k) fluoranthene
(1,12-benzofluoranthene)
65.  Bis (2-chloroethoxy)
methane
66.  Bis (2-chloroethyl) ether
67.  Bis (2-chloroisopropyl)
ether
68.  Bis (2-ethylhexyl)
phthalate
69.  4-bromophenylphenyl
ether
70.  Butylbenzyl phthalate
71.  2-chloronaphthalene
72.  4-chlorophenylphenyl
ether
73. Chrysene
74.  Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)
75. 1,2-dichlorobenzene
76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79.  Diethyl phthalate
80.  Dimethyl phthalate
81. Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene )
84.  Di-n-octyl phthalate
85. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
. Hexachlorocyclo-
pentadiene
o1 Hexachloroethane
92. Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93.  Isophorone
94.  Naphthalene
9s. Nitrobenzene
96. N-nitrosodi-
methylamine
97. N-nitrosodi-n-
propylamine
98. N-nitrosodi-
phenylamine
99. Phenanthrene
100. Pyrene
101.  1,2,4-trichlorobenzene




REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL
ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY
GALS/DAY

PESTICIDES

102. Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma) ~
107. Chlordane
108. 4,4-DDD (p,p-TDE)
109. 4,4-DDE (p,p-DDX)
110. 4,4-DDT
111. Dieldrin
112.  Endosulfan I (Alpha)
113.  Endosulfan II (Beta)
114. Endosulfan sulfate
115. Endrin
116. Endrin aldehyde
117. Heptachlor
118.  Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochior 1221)
122. PCB-1232
(arochlor 1232)
123. PCB-1248
(arochlor 1248)
124. PCB-1260
(arochlor 1260)

f



(arochlor 1016)

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
125. PCB-1016

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

L

SvLuvey Ja

Name:
Title: PAES 0 &g
Telephone Number: 924 L1

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

25 35—

of my knowledge and belief, true, accurate, and complete.

CrRP Sveeivan Jd
P/Ié*ﬁJOQ\)T—,
3/es/9 ]

Signature:

Printed Name of Official:
Title:

Date:

-10 -




Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

DISCHARGE OR CITY U§E ONL
QUESTIONNAIRE et

RECENED
| ;J-AN- 15 1991
3 OF PHOENIX

PRELIMINARY SURVEY

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

@ N AW

Business Name QU ‘h/&wl /}:);Qﬁ ﬁ ’!’\f . /) Z
Mailing Address A// ('nl (.,() mmn |;+0<¢ [ ;&1 ?kgfﬂi},” éémﬂ

Facility Name__ 3 v

Facility Street Address_C¥ i"(‘J NE Zip:
Business Owner_( . R 3o/ LL\.'(} ne Phone 45— 47 *7( <
Property Owner ES A[S'ZC " 6 (‘C}‘L{'c‘.lﬁl\ Phone: j(ﬂ\%— -5 “

Water Account No.(s) (from water bill) 2 = / 8;7'2/ 972 D /
Type of Business [ﬂ, 3 e
Describe the manufacturing or service activities conducted on the premises.

(Oxname fH*/L‘[ Lron .

If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

’ ’ » > ) y




II.

10.

11. Is ALL of the wastewater generated at the facility discharged to a septic system?

12.

13.

Does the facility generate any wastewater other than domestic sewage?

Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?-

If "YES", complete the following:

Material » Quantity
maTon, diL Fon VEHILLES /-

Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

[lves [Yno
[Jves [Xno
ZZ[YES‘ [(JNoO

Units
{(gallons, pounds)

MYES [ ]No

Units
Material Quantity {gallons, pounds)
PR THINNEGA ! Danpn SS Sae
WZENISY [0 -2 Sl
- CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: o {ILK %\Ji"\rﬁ‘f\.l '/\\:\f

Title: ' P\"I‘C/Q* \fQ en Q

Telephone Number: o572 07 46{

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my

knowledge and belief, true, accurate, and complete.

Signature: /
Printed Name of Official: (’1 \R Q g [ \ et ,.j/ﬁ
Title: -P\ =r=1i ]«-— i 4—’ l

Date: [)J'u/hj(‘n 10 GG |

~——



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this

detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be

considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1

2
3.
4

Business Name C4 G Q uwTo Su & 4 [I{

Mailing Address (209 WesT Lwudiaw Sck ool ¥ Zip: 2523
Facility Name

Facility Street Address Zip:

I1. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

S

Number of Day Shift 2nd Shift
Employees: v

Days Worked  Day Shift 2nd Shift
Per Week: 3 e

3rd Shift

3rd Shift

Total Employees
LP Yy



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water

Boiler Feed

Process System

Sanitary System

Contained in Product
~ Landscape Irrigation

Other

TOTAL

gallons per day

gallons per day

gallons per day

gallons per day

gallons per day

gallons per day

gallons per day

gallons per day

7. Estimate the volume of discharge or water loss to:

City Wastewater System

Natural Qutlet

gallons per day

gallons per day

(storm drain, dry well, ground)

Waste Hauler
Evaporation
Other

TOTAL

-

gallons per day

gallons per day

gallons per day

stored materials will not enter the sewer system?

If yes, describe the procedures

Description

Description

gallons per day. .. ..

Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that

[]yes []NO




9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
CJves [Afo
Process dairy products? Conduct anodizing?
Operate a grain mill? Conduct chromating?
Can or preserve fruits or vegetables? Conduct phosphating?
Can or preserve seafood? Conduct metal coloring?
Process sugar? Conduct chemical etching or milling?
Operate a textile mill? Manufacture printed circuit boards?
Manufacture cement? Manufacture pharmaceuticals?
Operate a feedlot? Manufacture asphalt paving and roofing
emulsions?
Conduct electroplating? Manufacture asphalt concrete?
Manufacture organic chemicals? Manufacture asphalt roofing materials?
Manufacture plastics? Manufacture linoleum floor coverings?
Manufacture synthetic fibers? Manufacture printed asphalt felt floor coverings?
Manufacture inorganic chemicals? Manufacture paint?
Manufacture soap or detergent? Manufacture ink?
Manufacture fertilizer? Manufacture pesticides?
Refine petroleum products? Manufacture explosives?
Manufacture iron or steel? Manufacture carbon black?
Manufacture nonferrous metals? Manufacture batteries?
Manufacture phosphate? Form or moid plastics?
Generate electric power by steam? Mold or cast metals?
Smelt ferroalloys? Conduct coil coating?

[y

-3-



Tan leather?

Conduct porcelain enameling?

Manufacture glass?

Conduct aluminum forming?

Manufacture asbestos?

Conduct copper forming?

Manufacture rubber and rubber products?

Manufacture semiconductors?

Process timber products?

Manufacture electronic crystals?

Mill pulp,paper, or paperboard?

Manufacture cathode ray tubes?

Manufacture builder’s paper?

Manufacture lumiescent materials?

Manufacture roofing felt?

Form nonferrous metals?

Process meat products?

Produce metal powder mechanically?

Conduct electroless plating?

Form parts from metal powder?

If yes, list the activities.

IV.  PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility?

If yes, provide the information requested for those pollutants.

[ ]YES EfNo

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS

Antimony (total)

Arsenic (total)

Asbestos (fibrous)

Beryllium (total)

Cadmium (total)

AN A TP ol N B

Chromium (total)

‘



REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL
ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY
GALS/DAY

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10.  Mercury (total)

1. Nickel (total)

12.  Selenium (total)

13.  Silver (total)

14.  Thallium (total)

15.  Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18.  Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21.  Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28, 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene




ACID COMPOUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
31 1,2-dichloropropane
32 (cis & trans) 1,3-
dichloropropene
33, Ethylbenzene
34, Bromomethane
(Methyl Bromide)
35. Chloromethane
(Methyl Chloride)
36. Methylene chloride
(dichloromethane)
37. 1,1,2 2-tetrachloroethane
38. Tetrachloroethylene
39. Toluene
40, Trans-1,2-
dichloroethene
41, 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43.  Trichloroethylene
44.  Vinyl chloride
(chloroethylene)

-——————_.ﬁ

45. 2-chlorophenol

46. 2,4-dichlorophenol

47, 2,4-dimethylphenol

48.  4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49, 2,4-dinitrophenol

50. 2-nitrophenol

51 4-nitrophenol

52. Para-chloro-M-cresol

53.  Pentachlorophenol

54, Phenol




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
55. 2,4,6-trichlorophenol
BASE/NEUTRAL COMPOUNDS
56. Acenaphthene
57.  Acenaphthylene
58.  Anthracene
59.  Benzidine
60.  Benzo (a) anthracene
(1,2-benzanthracene)
61.  Benzo (a) pyrene
(3,4-benzopyrene)
62, 3,4 Benzo - fluoranthene
63.  Benzo (g,h,i) perylene
(1,12-benzoperylene)
64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)
65.  Bis (2-chloroethoxy)
methane
66.  Bis (2-chloroethyl) ether
67. Bis (2-chloroisopropyl)
ether
68.  Bis (2-ethylhexyl)
phthalate
69.  4-bromophenylphenyl
ether
70. Butylbenzyl phthalate
71.  2-chloronaphthalene
72.  4-chlorophenylphenyl
ether
73. Chrysene
74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)
75. 1,2-dichlorobenzene
76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79.  Diethyl phthalate
80. Dimethyl phthalate
81. Di-n-butyl phthalate
82. 2,4~dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
8s. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90. Hexachlorocyclo-
pentadiene
91. Hexachloroethane
92.  Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93.  Isophorone
94.  Naphthalene
95.  Nitrobenzene
96. N-nitrosodi-
methylamine
97.  N-nitrosodi-n-
propylamine
98.  N-nitrosodi-
phenylamine
99. Phenanthrene
100. Pyrene
101.  1,2,4-trichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
e
PESTICIDES
102. Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107.  Chlordane
108. 4,4-DDD (p,p-TDE)
109. 4,4-DDE (p,p’-DDX)
110. 44-DDT
111. Dieldrin
112.  Endosulfan I (Alpha)
113. Endosulfan IT (Beta)
114. Endosulfan sulfate
115. Endrin
116. Endrin aldehyde
117. Heptachlor
118.  Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122.  PCB-1232
(arochlor 1232)
123. PCB-1248
(arochlor 1248)
124. PCB-1260
(arochlor 1260)




(arochlor 1016)

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
125. PCB-1016

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name:

Title:

Telephone Number:

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:

Date:

-10 -




ey
C & G Auto Supply ¥
6808 W. Indian School
Phoenix, Az 85033
May 16, 1991

Dear Sir:

I am returning your Detailed Survey on Industrial Wastewater Discharge
Questionnaire because it does not apply to me. We are not a manufacturer or |
fabricator and we do not store any chemicals other than gallons of mixing paint and
aerosol cans of automotive chemicals which are sold for resale. The only activity
which we do is to clean parts with a caustic chemical which is a self-contained parts
pressure washer. These chemicals are not discharged into the sewers, but are
recycled in the machine itself.

After the parts go through the wash and rinse cycle, they are taken from the
machine and rinsed down with fresh water which does go into the sewer. At this
point in time there are no harmful chemicals being washed down the drain. After
consulting with someone from your department, I was told that since we use a caustic
chemical, even though it is in a self-contained unit, that there could possibly be a
chance of a residue of chemical going down the drain. However, after discussing this
matter with the manufacturer’s representative, he said this was no so because the

chemicals are rinsed off in the self-contained machine.



We have a small shop in a strip shopping center and we assessed a $5.00 a
month fee for water. Approximately 90 percent of the water is used in normal
business operations (restrooms, drinking water) and only 10 percent is used by the
shop. We are presently in the process of purchasing a new type of parts cleaning
machine which is of the latest technology and does not require any water or
chemicals whatsoever. Enclosed is an illustration of the new equipment which we
will be using.

I hope this letter is adequate in answering any questions that you may have

had. Please feel free to contact me if you have any further questions.

Sincerely,

B bl

Peter A. Guzzi

(6ox) § 4 -7 62



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

FOR CITY USE ONLY

Pt 7

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other RECEWED
information will be considered upon submittal
of forms available from the department. MAR 2 2 1991

The completed and signed questionnaire is to be E NT E RE CITY OF PrucNIX
mailed to the following address within 14 days WATER QUALTY
of receipt:
Water Quality Division
E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. Business Name Q“‘G p(w’ro moT{yl fqgﬂ(\’/

2. Mailing Address ($¢9 10agt Inwdiaw schoof 2d Zip:__§5p>7

3. Facility Name

4. Facility Street Address Zip:

pBPR

5. Business Owner Norihwed Sap vice Cedd e §PuT Phone; gf‘o.7(>ﬂ’
6. Property Owner_STpR Ous T PgspseTiEs Phone: R &W- 3¢E/

7. Water Account No.(s) (from water bill) YL O 0313/ )

8. Type of Business Xy QoeXs Retali & Wheleckle

Describe the manufacturing or service activities conducted on the premises:

Brode Blopus = My ubeel - Bauting plose Unbueows

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




10, Does the facility generate any wastewater other than z YES D NO
domestic sewage?
11. Is ALL of the wastewater generated at the facility (] YEs [ NO
discharged to a septic tank or cesspool?
12. Does the facility use or store petroleum oil, non- [] YES NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
: Units
Material Quantity (gallons , pounds)
C_Bsk 9 04"*9‘)—— borall iR X! Ko Cusés g uts,
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, @/YES [] ~No
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons, pounds)
f¥o Miviwy Vajots xo anl
v . <
Sp.h.t'u[/ %L""'W SolvewT / 3(’;‘&/ Tavi
II. CERTIFICATION
14. Person to contact for information in this questionnaire:
Name e @C{’( A GwSy
Title Cuesi ot
Telephone Number g 4 C. 1 b8 é

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurat@ and complEte

'Signature

]
Printed Name of Official : ___ f £1¢ 8 G w2

Title

Date

Rt

2 )18l




CITY OF PHOENIX
WATER QUALITY DIVISION ) ’ TELEPHONE: (602) 262-748¢
2301 West Durango Street : (602) 262-1859
Phoenix, Arizona 85009 T

s

COMPLIANCE INSPECTION REPORT

ﬁAME AND ADDRESS INSPECTION DATE/TIME
Cilo JEwerry 6-21-92.
5843 N, 7ty Ave TYPE OF INDUSTRY
Phoewix , A2. 85613 SICOODE NO. ( ) - N/A:( )
RESPONSIBLE COMPANY OFFICIAL o

/\a\u Besihers Title: Qoen Phene: @17-177)
PERMIT: #NO NUMBER IW Flow:N/A Category: N/A

Inspection Type: Unamnounced:YES Announced:NO Complaint: NO OMEIAINT

Spill:NO Violation:NO Other: SURVEY INSPEC’E
o " ENTERED

Purpose of Inspection: INDUSIRIAL = JM@&EFE'

-Description of | Findings:
'SURVEY..DATA /SUBMITTED BY ‘COMPANY IS VERIFIED.AS: () .ACCURATE; ( ) NOT ACCURATE.
" SURVEY DATA.SURMITTED BY ‘CCMPANY TS HEREBY AMENDED TO INCIUDE:
Jwer GLuko copy o6f Ch. AE AND NSTIUCTEQ TO cwsure N
RWSe WATER. IS _discharsed TO THe Sanmany Sewer

SURVEY DATA SUEBMITTED BY CCOMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions:

( ) DAMESTIC ' ‘ ( ) POSSIBLE CATEGORICAL ACTIVITY

09 NOT-SIU ' EXPLAIN:
( ) POSSIELE SIU:

( ) PART I REQUIRED & ISSUED
( ) PART IT REQUIRED & ISSUED

Name of Inspector Signature Date
DAIEC T MGGSKY / ¢-39-72

Signature of Chief Water Quality Inspecté/ y W Date é‘, 75-92-

[{farmtool:cir2] rev 1/91




DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION ’
1. Business Name C"’" @' j 4’/‘/’-‘) £ @y

2. Mailing Address___ 50 4% N Tth Au & zip: Y5003
3. Facility Name
4. Facility Street Address Zip:

I1. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift Total Employees
Employees: 2 =

Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week: =

RECEWVED
JE 10 1599

. ’ I <oy - -
s Ur FrhvTivin 1

WATER GUALITY



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description
Cooling Water . oy ' t gallons per day
- s -’ .2 Qlf,—a’:
Boiler Feed ~ ~ =~ gallons per day
Process System gallons per day
Sanitary System gallons per day H"‘U‘Q’ a %wwl m ?’\
Contained in Product gallons per day
Landscape Irrigation gallons per day

i .
Other L gallons per day e 09/4’-“"27 72}1—‘7”"%—'

TOTAL gallons per day

7. Estimate the volume of discharge or water loss to:

Descn tion

City Wastewater System gallons per day Azeral bccamores
Natural Qutlet gallons per day

(storm drain, dry well, ground)

Waste Hauler gallons per day

Evaporation gallons per day

Other gallons per day

TOTAL gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?
[JYes [GFB

If yes, describe the procedures




9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the followxflg activities? B/ES “Ino
Process dairy products? Conduct anodizing?
Operate a grain mill? Conduct chromating?
Can or preserve fruits or vegetables? Conduct phosphating?
Can or preserve seafood? Conduct metal coloring?
Process sugar? Conduct chemical etching or milling?
Operate a textile mill? Manufacture printed circuit boards?
Manufacture cement? Manufacture pharmaceuticals?
Operate a feedlot? Manufacture asphalt paving and roofing

emulsions?

Conduct electroplating? Manufacture asphalt concrete?
Manufacture organic chemicals? Manufacture asphalt roofing materials?
Manufacture plastics? Manufacture linoleum floor coverings?
Manufacture synthetic fibers? Manufacture printed asphalt felt floor coverings?
Manufacture inorganic chemicals? Manufacture paint?
Manufacture soap or detergent? Manufacture ink?
Manufacture fertilizer? Manufacture pesticides?
Refine petroleum products? Manufacture explosives?
Manufacture iron or steel? Manufacture carbon black?
Manufacture nonferrous metals? Manufacture batteries?
Manufacture phosphate? Form or mold plastics?
Generate ¢lectric power by steam? Mold or cast metals?
Smelt ferroalloys? Conduct coil coating?

-3-




Tan leather?

Conduct porcelain enameling?

Manufacture glass?

Conduct aluminum forming?

Manufacture asbestos?

Conduct copper forming?

Manufacture rubber and rubber products?

Manufacture semiconductors?

Process timber products?

Manufacture electronic crystals?

Mill pulp,paper, or paperboard?

Manufacture cathode ray tubes?

Manufacture builder’s paper?

Manufacture lumiescent materials?

Manufacture roofing felt?

Form nonferrous metals?

Process meat products?

Produce metal powder mechanically?

Conduct electroless plating?

Form parts from metal powder?

If yes, list the activities.

Run> i Pasys %Lg»eéz g Qb

-

2

o

IV,

PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility?

If yes, provide the information requested for those pollutants.

[Jyes []NoO

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
TOXIC POLLUTANTS

Antimony (total)

Arsenic (total)

Asbestos (fibrous)

Beryllium (total)

Cadmium (total)

A RS FO R L i

Chromium (total)




—y

m —

AMOUNT QF AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total) ) 3P - [Uoa
y y
8.  Cyanide (total) {:&Qlowv I
9. Lead (total)
10.  Mercury (total)
1. Nickel (total) | ¢ X
12. Selenium (total) v
13.  Silver (total) Vb 4
19

14.  Thallium (total)
15. Zinc (total)

DIOXIN
16. - 2,3,78-

tetrachlorodibenzo-

p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS
17. Acrolein
18. Acrylonitrile
19. Benzene
20. Bromoform

(tribromomethane)
21 Carbon tetrachloride

(tetrachloromethane)
22 Chlorobenzene
23, Bromodichloromethane
24, Chloroethane
25. 2-chloroethylvinyl ether
26. Chloroform

(trichloromethane)
27. Dibromochloromethane
28. 1,1-dichloroethane
29. 1,2-dichloroethane
30. 1,1-dichloroethene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
3L 1,2-dichloropropane
32.  (cis & trans) 13-
dichloropropene
33.  Ethylbenzene
34. Bromomethane
(Methyl Bromide)
35. Chloromethane
(Methyl Chloride)
36. Methylene chloride
(dichloromethane)
37. 1,1,2,2-tetrachloroethane
38. Tetrachloroethylene
39. Toluene
40. Trans-1,2-
dichloroethene
41. 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43, Trichloroethylene
44.  Vinyl chloride
(chloroethylene)
ACID COMPQUNDS
45.  2-chlorophenol
46. 2,4-dichlorophenol
47.  2,4-dimethylphenol
48.  4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)
49.  24-dinitrophenol
50. 2-nitrophenol
51.  4-nitrophenol
52 Para-chloro-M-cresol
53.  Pentachlorophenol
54. Phenol




-

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL
ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY
GALS/DAY

5s.

2,4,6-trichlorophenol

BASE/NEUTRAL COMPOUNDS

56.  Acenaphthene

57.  Acenaphthylene

58. Anthracene

59. Benzidine

60.  Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64.  Benzo (k) fluoranthene
(1,12-benzofluoranthene)

63. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68.  Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74.  Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79.  Diethyl phthalate
80.  Dimethyl phthalate
81.  Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
83. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90. Hexachlorocyclo-
pentadiene
91. Hexachloroethane
92.  Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93. Isophorone
94, Naphthalene
9s. Nitrobenzene
96. N-nitrosodi-
methylamine
97. N-nitrosodi-n-
propylamine
98. N-nitrosodi-
phenylamine
99, Phenanthrene
100. Pyrene
101.  1,2,4-trichlorobenzene




h

AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY

LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
PESTICIDES

102.  Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4-DDD (p,p-TDE)

109. 4,4-DDE (p,p-DDX)

110. 4,4-DDT

111,  Dieldrin

112. Endosulfan I (Alpha)

113. Enpdosulfan IT (Beta)

114. Endosulfan sulfate

115. Endrin

116.  Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochior 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123, PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)




(arochlor 1016)

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
125. PCB-1016

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Jormo Deotrers

Name:
Title: Pzevioeor
Telephone Number: 277 19 1/

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated

. the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:

Date:

S Jene & B LoT el

Pees | Yot

\Z-7-9

[

-10 -



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

FOR CITY USE ONLY
PRELIMINARY SURVEY Y
’9""747!75@“ /

NOTE TO SIGNING OFFICIAL: In accordance {
with Title 40 of the Code of Federal Regulations &
Part 403 Section 403.14, information and data Sz XY
provided in this questionnaire which identifies
the nature and frequency of discharge shall be RECEIVED
available to the public without restriction.
Requests for confidential treatment of other MAR 14 1891

information will be considered upon submittal
of forms available from the department.

[ OF PHOENIX
A f‘
The completed and signed questionnaire is to be @3%} 3 i[&‘] At \UI:\UTY
mailed to the following address within 14 days

of receipt:
Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009
PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. Business Name Cc‘ A Qﬁ&.&z‘/’/z)

2. Mailing Address _ 52 ’-)LS /7// 7‘(7[) /[/anv(_// Zip:
3. Faclity Name _ (e 6

4. TFacility Street Address _5_ 043 7). 7’4(1 ///V«-é ‘ Zip:_ ¥ S

5. Business Owner ’:})‘_):L-M : Phone:277-797/
[ '

6. Property Owner / /A /’7 /6’44]/271 Phone: 02 245-/7 /%

7. Water Account No.(s) (from water bill)

Ve

8. Type of Business_

Describe the manufacturing or
/" -

L S

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




10.

11.

12,

13.

IL

14.
Name

Title

Does the facility generate any wastewater other than l:] YES
domestic sewage?

Is ALL of the wastewater generated at the facility (] YEs
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non- (] ¥ES
biodegradable cutting oil, or products of mineral oil on
the premises?

If "YES", complete the following:

Material - Quantity

NO
NO
(A wo

Units
(gallons , pounds)

Rl
=

[y (oo

Does the facility use or store any hazardous materials,

pesticides, organic chemicals, paints, plating wastes, [] YES
radioactive substances, solvents, liquid wastes, or

sludges on the premises?

If "YES", complete the following:

Material Quantity

f o

Units
(gallons , pounds)

CERTIFICATION

Person to contact for information in this questionnaire:

L ts)

Telephone Number :_ (-0 -377-797 /

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, ccurate, ?t,i z?;i
'Signature :

PrintedNameofOfﬁcial:/Jow _ '5207 RS

Title

Date

’b e S d=ni )

B2 9




o CITY OF PHOENIX 5 L T2

WATER QUALITY DIVISION TELEPHONE: (602) 262-7485
2301 West Durango Street _ (602) 262-1859
Phoenix, Arizona 85009

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS | INSPECTION DATE/TIME
*C Q vu"{ d\Mc S-S -F ]I4S Pral
oYal wes? 2odnond Coins SMELE _j TYPE)OF INDUSTRY
P/m«z e \J ;FSfLC;DDE NO. ( Y. N/A: ( &)
RESPONSIBLE COMPANY OFFICIAL '
Name'glaoz Vonbsasn Tltlew I orbra~ Fhone: F67- 82373
PERMI‘I% %O NUMBER VIW Flow:N/A Category: N/é/\.

Inspection Type: Unannounced:YES Announced:NO Complaint: NO COMPLAINT

Spill:NO Violation:NO Other: SURVEY INSPECTION
New Company:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIELD VERTFICATION.

Description of Findings:

SURVEY DATA SUBMITTED BY COMPANY IS VERIFIED AS: ( ) ACCURATE; ( ) NOT ACCURATE.

“

SURVEY DATA SUEBMITTED BY COMPANY IS HEREBY AMENDED TO INCIUDE: AMQ;E z 42 sy |

4y . A uhw,u.ug L /) /*MO //./,2 41.—4, ' ,U/A'//, v/;-«/ 2 el e e L.op Bevs oS 7
> 7
.'/

N ~
-t LA

=
SURVEY DATA SUEMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions:

( ) DOMESTIC ( ) POSSIELE CATEGORICAL ACTIVITY

(VY NOT-SIU EXPLATN:

( ) POSSIELE SIU:
( ) PART T REQUIRED & ISSUED
( ) PART II REQUIRED & ISSUED

Name of Inspector Signature Date
7/
f@alwmd,A Th o=, ﬁ%&ma/ '7;J¢u~/ jo - S =5
. . 7 .
Signature of Chief Water Quality Inspector ﬂWDate /Z.——4 -9

(formtool:cir2] rev 1/91




INDUSTRIAL WASTEWATER

DISCHARGE QUESTIONNAIRE
.~ FOR CITY USE ONLY
PRELIMINARY SURVEY W
NOTE TO SIGNING OFFICIAL: In accordance RECEW ED
with Title 40 of the Code of Federal Regulations .
Part 403 Section 403.14, information and data MAY & 1991
provided in this questionnaire which identifies
the nature and frequency of discharge shall be Cmy ofF PHOENIX

available to the public without restriction. WATER 01121 m
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be E@
mailed to the following address within 14 days

of receipt:
Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009
PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. Business Name C. G. TECH INC.

2. Mailing Address 2401 West Behrend Drive Ste. 63 Zip:_ 85027

3. Facility Name Vallev North Business Park

4. Facility Street Address 2501 West Behrend Drive Ste. 5 Zip:_ 85027

5. DBusiness Owner, George Golden Phone: 869-8233
6. Property Owner OPUS Investments, Inc. Phone; 258-9103

7. Water Account No.(s) (from water hill) Maintain bv oropertv Oumer

8. Type of Business_ Machine Shop/ Fabricated Shhet Metal Shop

Describe the manufacturing or service activities conducted on the premises:
Metal working

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10.
11.

12.

1"
j i
H

13.

A
§4
€
N

Does the facility generate any wastewater other than YES

(] wNo

domestic sewage? Yes, but all waste water is disposed of bv an outside contractor.

Is ALL of the wastewater generated at the facility D YES
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non- YES
biodegradable cutting oil, or products of mineral oil on
the premises?

If "YES®, complete the following:

kx] NO
] No

. Units
Material Quantity (gallons , pounds)
Lube TAC #2 1 up to 50gal.
Scpln&le"oﬁ D'fE"]‘..lght Mobil 1 up to 5 gal.
put,t;'ing 1590 W!Oll 1 50gal.

Does the facility use or store any hazardous materials,

pesticides, organic chemicals, paints, plating wastes, YES
radioactive substances, solvents, liquid wastes, or

sludges on the premises?

If YES", complete the following:

[ No

Units
Material Quantity (gallons, pounds)
Solvent {(part cleaner) 2 15gal
Coolant Ventrol 405 1 50gal.

II. CERTIFICATION

14. Person to contact for information in this questionnaire:
Name Jav Verhhgen

Title General Manager
Telephone Number (602) 869-8233

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate,

‘Signature : ety V//’ %4//

Printed Name of Official : 4@4 M. Vs ’4;;,&/

Title

Date

—
(tué‘ A r\/{ [”M—m“j o £

r/x 7/
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City of Phoenix

WATER AND WASTEWATER DEPARTMENT
WATER QUALITY DIVISION

August 1, 1991

Mr. Robert Hayworth . &BT{>[>EZQ:;

C & H Furniture Mfg. Inc.
2540 North 35 Avenue
Phoenix, Arizona 85009

Dear Mr. Hayworth:

Thank vyou for your time and cooperation during the.

inspection conducted by the City of Phoenix Water Quality
Division on 7-16-91.

Please find enclosed a copy of the inspection report for
your review and comment. Also, please note that all
required action and/or recommendations requiring action on
your part shall, unless otherwise specified in the report,
be completed no later than 30 days after your receipt of
this report.

Should you have any questions regarding this report) please
contact Water Quality Division at 262-7485. Our office
hours are 7:00 a.m. to 3:30 p.m. Monday through Friday.

Sincerely,

Daniel J. Lagosky
Water Quality Inspector
Water Quality Division

DL:cs:0801chfl

2301 West Durango Street, Phoenix, Arizona 85009  602-262-1859



. CITY OF PHOENIX
WATER QUALITY DIVISION TELEPHONE 602;2
2301 West Durango 602)2
Phoenix, Arizona 85009 ‘

INITIAL SURVEY INSPECTION REPORT

SECTION A - Permit Summary

NAME AND ADDRESS ] g;;ﬁ OF INDUSTRY

C & H Furniture Mfg. Inc. Furniture Mfg.

2540 N. 35 Ave.

Phoenix, AZ 85009 INSPECTION DATE
_ 7-16-91

BILLING ADDRESS PERMIT NUMBER

Same as above

EXPIRATION DATE

RESPONSIBLE COMPANY OFFICIAL

Name: Robert Hayworth Title:President Phone:278-3322

FACILITY REPRESENTATIVE

Name: Same as above ‘Title: Phone:

SECTION B -Facility Evaluation . i .
S-Satisfactory U-Unsatisfactory N/ANot Applicable M-Marginal,Improvement Required

N/A Effluent Within Permit Requirements|N/ZR Sampling Procedures | N/A Permit Verification

N/Z Operation and Maintenance N/A Compliance Schedule | N/A Flow Measurements

N/& Laboratory Practices N/4Records and Reports | N/} Other:

SECTION C - Inspection Results/Review/Follow-Up

NAME(S) OF INSPECTOR(S): Daniel J. Lagosky

SIGNATURE OF AUTHOR OF REPORT: Date:
AT g e

COMMENTS (Including Compliance Status, brief description of violations
and recommendations for enforcement actions and follow-up activities):

Site inspection indicates survey data sukmitted company is accurate.
Business must clearly label wasge drums as_hazarggus wastg. Processes
utilized do_not produce wastestream to sanitary sewer. Discharge is
domestic only.

Evaluated: Categorical, zero discharger

File: Not SIU

SIGNATURE OF CHIEF WATEergakITY INSPECTOR: Date:

2 /&y%«/ §-s—1/

City of PhoeniX Water §dality Initial Survey Inspection Re%ort
ISTR.1 Rev 6/9 age 1 of 4
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SECTION D - Compliance History
Date and Findings of Last Inspection

First inspection

wr

Brief summary of effluent violations for previous 6 months.

N/A

SECTION E - summary of Inspection Findings

Summarize the major findings for the remaining sections of this report by
section title, (e.g. Section F - Permit Information Verification).

G - Business engaged in the marufacture of office furntire.
processes produce no wastestream to sanitary sewer.

- No floor drains - No potential for accidental discharge to sanitary
sewer. . -

- Waste drums must be clearly labeled as hazardous waste. .

Manufacturing

SECTION F - Compliance Schedules
Permittee is meeting compliance schedule?

[ JYes [ ]No (X]N/A

Comments:

ey Inspection Report
3& P

City of Phoenix Water Quality Initial Surv
Page 2 of 4

ISIR.2 Rev 6/



SECTION G - Facility Description

1. Number of Employees: [6 ] Operating Hours: (8 ] Hours/Day (5] Days/Week
2. Destczéiption of operation and areas inspected and problems/violations
noted:

Entire facility inspected. Comgany engaged in the manufacture of office
furniture. qc;cesses utilized do hot prgduce a wastestream to the

sanitary sewer, Assembled furniture is finished with lacquer and/or
stained with oil based stains.

Condition of Facility: [X] Good [ ] Fair [ ] Poor
3. Chemical/Waste Storage Areas:

Potential for discharge [ 1 Yes [X] No

Accidental Discharge Plan adequate and being implemented [ ] Yes [X] No

Comments (including description of chemicals and quantities and
problems/violations noted)

Business does not have floor drains in facility. All chemlcals, both new

and used are stored in separate room within facili Waste chemical are
drumped in a flfty five gallon drum for di 1. gompany must contract
services of waste hauler in near future as is approaching capac1ty

Used paint cans are returned to supplier. Wood wastes are disposed
ar trash ter. No chance of accidental discharge to samtary
sewer Waste storage drum must be clearly labeled as haZardous waste.

Condition of areas: [X] Good [ ] Fair [ ] Poor

City of Phoenix Water Quality Im.tlal Survey Inspection Report
ISIR. 3 Rev 6/91 o Page 3 of 4



SECTION G - Facility (Continued)

4., Pretreatment System: [ ] Batch [ ] Continuous
Description of processes employed and problems/viclations noted:
No pretreatment facilities

Condition of system: [ ] Good [ ] Fair [ 1 Poor

5. Is there any water reuse within the plant? [ ] Yes [X] No [ ]IN/A
Is there any water reuse in pretreatment? (] Yes { ] No ([X]N/A
Comments:

N/A

6. Are there any cross connections to the public
water supply and processing? [ ] Yes [X] No [ IN/A
Are there any backflow preventers? [ ] Yes ([X] No [ ]IN/A

7. Are there any problems or violations of other ;
environmental, plumbing or safety regulations? [ ] Yes ([X] No" [ IN/A
Comments:

No violations were observed.

City of Phoenix Water Quality Initial Survey Inspection Report
ISTR.4 Rev 6/91 age 4 of 4



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

L

2
3.
4

Business Name C & A/ FCRNIFU R i MANMYEACTS RS INC

Mailing Address_ 2. 54 0O N . 35 Hury. PHOENMX Zip €5 909
Facility Name_7- £/ (o M AL /N B~V IERM L PARK
Facility Street Address___J /A f1 4~ Zip:

I1. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5.

Number of Day Shi 2nd Shift 3rd Shi Togal Employees
Employees: _ & /B A - —

Days Worked  Day Shift 2nd Shj 3rd Shi
Per Week: _ 5 A



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description
Cooling Water : gallons per day
Boile_x_' Feed — gallons per day ‘
Process Systcm r;; i — g?.ﬂons per day
~ Sanitary System‘}d: {J j}> 53 g‘ i ox?&pcr day
Contained in Product __—___gallons per day
Landscape Irrigation .~ gallons per day
Other _ gallons per day
TOTAL 5;0_ gallons per day
7. Estimate the volume of discharge or water loss to:
Description

City Wastewater System 5 O gallons per day

Natural Outlet - gallons per day

(storm drain, dry well, ground)

Waste Hauler — gallons per day
Evaporation gallons per day
Other —— __gallons per day
TOTAL : __';_Q__ gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?
Xyes [ |NO

If yes, describe the procedures__ A/ AHAVE A 200 SALLOAD CLOSED
STe€z  BARKEZ . /N THRE YERLS TH47 KE YA
BeEn) ) BUSINEBS | THE LZRUREE HAS NEUR Sezn/

FlLED.  RIHEN 7~ L BE, Al Al CHL 7?2
VASTE FAHRER CON2EVY




9. Describe any wastewater treatment equipment or processes in usc at this facility.

T HED,

1L

EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?

[)Yes

Process dairy products?

Conduct anodizing?

Operate a grain mill?

Conduct chromating?

Can or preserve fruits or vegetables?

Conduct phosphating?

Can or preserve seafood?

Conduct metal coloring?

Process sugar?

Conduct chemical etching or milling?

Operate a textile mill?

Manufacture printed circuit boards?

Manufacture cement?

Manufacture pharmaceuticals?

Operate a feedlot?

Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating?

Manufacture asphalt concrete?

Manufacture organic chemicals?

Manufacture asphalt roofing materials?

Manufacture plastics?

Manufacture linoleum floor coverings?

Manufacture synthetic fibers?

Manufacture printed asphalt felt floor coverings?

Manufacture inorganic chemicals?

Manufacture paint?

Manufacture soap or detergent?

Manufacture ink?

Manufacture fertilizer?

Manufacture pesticides?

Refine petroleum products?

Manufacture explosives?

Manufacture iron or steel?

Manufacture carbon black?

Manufacture nonferrous metals?

Manufacture batteries?

Manufacture phosphate?

Form or mold plastics?

Generate electric power by steam?

Mold or cast metals?

Smelt ferroalloys?

Conduct coil coating?

-3.



Tan leather? Conduct porcelain enameling?
Manufacture glass? Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?
Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? ’ Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

AL AL RN A CTL NG  OFSC/CE Eorn/ 1P tifs

IV.  PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility?
[JYes []NoO
If yes, provide the information requested for those pollutants.
AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS

Antimony (total)

Arsenic (total)
Asbestos (fibrous)
Beryllium (total)
Cadmium (total)

IS O I Rl

Chromium (total)




REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL
ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY
GALS/DAY

7. Copper (total)

8.  Cyanide (total)

9. Lead (total)

10. © Mercury (total)

11. Nickel (total)

12.  Selenium (total)

13.  Silver (total)

14.  Thallium (total)

15. Zinc (total)

DIOXIN

16. 2378-
tetrachlorodibenzo-
p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS

17. . Acrolein

18. Acrylonitrile

19. Benzene
20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24, Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene




ACID COMPOUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
31 1,2-dichloropropane
32.  (cis & trans) 1,3-
dichloropropene
33, Ethylbenzene
34, Bromomethane
(Methyl Bromide)
3s. Chloromethane
(Methyl Chloride)
36. Methylene chloride
(dichloromethane)
37. 1,1,2,2-tetrachloroethane
38.  Tetrachloroethylene
39. Toluene
40. Trans-1,2-
dichloroethene
41, 1,1,1-trichloroethane
42. 1,1,2-trichloroethane
43, Trichloroethylene
44, Vinyl chloride

(chloroethylene)

45.  2-chlorophenol

46.  2,4-dichlorophenol

47.  24-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49.  2/4-dinitrophenol

50.  2-nitrophenol

SL 4-nitrophenol

52.  Para-chloro-M-cresol

53.  Pentachlorophenol

54. Phenol




REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL
ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY
GALS/DAY

55. 2,4,6-trichlorophenol :

BASE/NEUTRAL COMPOUNDS

56.  Acenaphthene

57.  Acenaphthylene

58.  Anthracene

59.  Benzidine

60.  Benzo (a) anthracene
(1,2-benzanthracene)

61.  Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene -

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64.  Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65.  Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67.  Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69.  4-bromophenylphenyl
ether

70.  Butylbenzyl phthalate

71.  2-chloronaphthalene

2. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79.  Diethyl phthalate
80.  Dimethyl phthalate
81. Di-n-butyl phthalate
82, 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
85. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90. Hexachlorocyclo-
pentadiene
91. Hexachloroethane
92.  Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93.  Isophorone
94, Naphthalene
9s. Nitrobenzene
96. N-nitrosodi-
methylamine
97. N-nitrosodi-n-
propylamine
98. N-nitrosodi-
phenylamine
99. Phenanthrene
100. Pyrene
101. 1,2 4-trichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
o e R R R
PESTICIDES
102. Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107.  Chlordane
108. 4,4-DDD (p,p-TDE)
‘ 109. 4,4-DDE (p,p’-DDX)
110. 4,4-DDT
111. Dieldrin
112.  Endosulfan I (Alpha)
113.  Endosulfan I (Beta)
114. Endosulfan suifate
115. Endrin
116. Endrin aldehyde
117.  Heptachlor
118. Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122. PCB-1232
(arochlor 1232)
123. PCB-1248
(arochlor 1248)
124. PCB-1260
(arochlor 1260)




(arochlor 1016)

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED - SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
125. PCB-1016

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name: |G-~ K C2ER I s
Title: __ ST OOt
Telephone Number: 27 ¥ -3233 22

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

sy ()

QL RS

Signature:

Printed Name of Official:
Title:

Date:

\G—uvzst/\

Y?:OM.-W:M — MR N

3. 22 .

all

-10 -
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INDUSTRIAL WASTEWATER

DISCHARGE W - RECENED

A . JAN15 1991

(o1 ¥ JF PHOENIX
TER QUALITY

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which -.
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION )
Business Name_¢_ é ﬂn vt v s M /4
Mailing Address 2_ 5 &0 A 35 iz G PHX 20 SO0
Facility Name_ 77O MA L (A BULeR#<C  LAA IC
Facility Street Address__ /2,2 Jox 37227  PhX Zip_ £ 5 069
Business Owner/2 AR O rH [, 2 rRIK] Phone: < 78 ——3}{&
Property Owner Phone:_ B3° - Of 0({
Water Account No.(s) (from water bill)
Type of Business__/2(/ R A/77L R AS N A XU FHefr Aiag
Describe the manufacturing or service activities conducted on the premises. /
S 7S Aatem pe v L mrxidor a0 &
P RMr s RE. ‘

I U B o

9. Iamown, indﬁate 1987 Standard Industrial Classification (SIC) Code for all activities.

’ ’ ’ ’ ’ ’




II.

10. Does the facility generate any wastewater other than domestic sewage? D YES RNO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? DYES KNO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, [ ]JYes @NO
or products of mineral oil on the premises?-
If "YES", complete the following:
Units
Material Quantity (gallons, pounds)
13. Does the facility use or store any hazardous materials, pesticides, organic &YES (Ino
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons, pounds)

LAR YR THANER 4,438

CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: _@_&[-‘/"5_— pud H Lo e
Title: P LE 5 paas i

Telephone Number: 27 y ~3322_

15. 1 certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature: ‘@M
Printed Name of Official: g :,b‘ggﬁ H'A,L_{ A Q-—rl\

Title: hss.
Date: [ = /D — Z(




INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

FOR CITY USE ONLY

o

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:
L BUSINESS INFORMATION
1. Business Name C%/% /ﬁﬁﬁ/(@ SN

2. Mailing Address _H0/§ [ AKX 504/ Zip:_ 500 F
3. Fadlity Name S0~ PS5 G005

4. Facility Street Address Zip:

5. Business Owner_ /4. LEE A /A Phone. 754/ A%
6. Property Owner__4. LEE /5t Phone:_ 754/~ Z4/5

7. Water Account No.(s) (from water bill) O- 1294/~ 113705/
8. Type of Business %“ i

Describe the manufacturing or service activities conducted on the premises:

O F (LT85 LY

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

AT




10. Does the facility generate any wastewater other than [] YES Z NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility (] YES NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- [] yEs g] NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

: Units

Material Quantity {(gallons , pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, [] YES IXf No
radioactive substances, solvents, liquid wastes, or
sludges on the premises?

If "YES", complete the following:
Units
Material Quantity (gallons , pounds)

Il. CERTIFICATION

14. Person to contact for information in this questionnaire:
Name : / EE / % & H
Title . FEES DN T

Telephone Number S 4% 4/'527 //5

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those

persons directly responsible for gathering a1 ormatmn, the infprmation submitted is, to the best of
my knowledge and belief, true, accurate, and compl /m

Signature XK /

Printed Name of Official :

Title

Date




124
FOR CITY USE ONLY

Do oo

INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal TOTYETY
of forms available from the department. -

2 1607
The completed and signed questionnaire is to be FEE 20 1991
mailed to the following address within 14 days CIiv °- - iy

of receipt:
Water Quality Division ' Viri ey o
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:
1. BUSINESS INFORMATION
1. Business Name f N /@0/5//(/& N

2. Mailing Address A0/5 [ ALK S/ Zip:_ 50007
8. Facility Name __ (S77 7~ PS5 G015

4. Facility Street Address Zip:

5. BusinessOwner_ /. LEE Ao/t Phone, 754/ I/
6. Property Owner__4. LEE [Ho/r- Phone: 754/ 225

7. Water Account No.(s) (from water bill) O- ZQ/;—)‘-/ - 55//}04
8. 'Type of Business__#2 U N) /o

Describe the manufacturing or service activities conducted on the premises:

OLLCE,  ULTF O

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

A




16.

11.

12,

13.

IL

14.
Name

Title

Does the facility generate any wastewater other than [] YEs
domestic sewage?

Is ALL of the wastewater generated at the facility ] YEs
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non- ] YEs
biodegradable cutting oil, or products of mineral oil on
the premises?

If "YES", complete the following:

Material _ Quantity

[/] NO

WNO
M NO

Units
(gallons, pounds)

Does the facility use or store any hazardous materials,

pesticides, organic chemicals, paints, plating wastes, (] YES
radioactive substances, solvents, liquid wastes, or

sludges on the premises?

If "YES", complete the following:

Material Quantity

IXf NO

Units
(gallons, pounds)

CERTIFICATION

Person to contact for information in this questionnaire:

AL DN T~

Telephone Number S AL, 4&7‘/ 5

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the

information submitted. Based on my inquiry o

Signature

he person or persons who manage the system, or those

Printed Name of Official :

Title

Date

persons directly responsible for gathering ntormation, the infy tion submitted is, to the best of
my knowledge and belief, true, accurate, and co% /mﬂ




R 5'5\% CITY OF PHOENIX
dra

‘\(‘, POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

cg Company ID: 3970 Domestic Only: No Discharge to Sewer:

Business Name: CMR MANUFACTURING INC. W AL PL’”"'M SIC: 3479,

Street Address: 2437 E JACKSON ST '

City: PHOENIX zip: 85034- 2L30 Qrtr Sect: 10 -33
Contact Nanme: Area Code:
Title: Phone:
Property Owner: ) Area Code:
Address: Phone:
Pollutants of Concern:(Circle if present) Hg,Pb

Years At Present Add:
Type of Business:
Activities Conducted:
re 21 S-Y-53 76(’:14}444
Of‘(‘&hd/\_ 4
Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

Type User: (OQ‘ ‘Water Accounts: 0D (O 350033 (95 R

r I
Number of Employees: Shifts/Day: Days/Week: Seasonal(y/n):
Average Consumption: - |Estimate of Water Use: t+ Number of Emplopyees| = Average Discharge:
X0l  gpa gpd x 35: gpd gpd
(WCIS Units x 25 gpd) (Evaparators+Irrigation+Product)

Circle All Pretreatment Systems and List lLast Maintenance Date(s) and Hauler(s):

1. Grease Trap 4. Sand/0Oil Int. 7. Acid Neutral.
2. Grease Int. 5. Hair Trap 8. Silver Reclam.
3. Solids Int. 6. Lint Int. 9. oOther

Hauler(s):

Number of PFloor Drains: Describe Usage(s):

Sampling Location(s) Description:
3970.01
3970.02
3970.03

Number of Samples Collected: (per Site)

3970.01 3970.02 3970.03
Custody Sheet #: Custody Sheet #: Custody Sheet #:
/\
Inspector: <:: /{77<r' Date of Inspection:
Entered By: — U\ ) Date Entered: o-2 —S 33

NOTES:

(Page 1 of 3) Plant: 23



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 3970 Business Name: CMR MANUFACTURING INC.

Do you have a Pollution Prevention Program? YES / NO
Is the Program Documented? YES / NO(if yes, include copy)

Have you explored alternative raw materials? YES /NO
If YES, list/describe:

What else have you done?

4. Is there a written Standard Operating Procedures (SOP)? YES / NOf yes, include copy)
Does it include how spills are handled? YES /NO
Are employees trained and SOP’'s updated yearly? YES /NO
If YES, How and frequency?
5. Does the Company identify its environmental charges to their customers? YES / NO
6. Are there storm sewers on the property? YES /NO
Are any of the following types of wells on property, and are they used for Waste Disposal?
Dry Wells? YES /NO private wells? YES / NO Abandoned Water wells? YES /NO -
Waste Disposals? YES /NO waste Disposal? YES / NO Waste Disposal? YES / NO
Do you dump or landfill solid wastes on the property? YES /NO
7. Are stored chemicals properly segregated by group? YES /NO
Describe where and how?
Are recyclables being segregated properly during storage? YES /NO
NOTES:

(Page 2 of 3)



City 1D #:

Business Name:

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME

USE

DISPOSAL

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

|

(Page 3 of 3)
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City of Phoenix | EMTERE@
WATER AND WASTEWATER DEPARTMENT .
WATER QUALITY DIVISION
October 9, 1991 | @@MMEFE@

Mr. Charles Negrelli
- C.M.R. Manufacturing
2437 E. Jackson St.
Phoenix, Az. 85034

Dea~ Mr. Negrelli:

Thank you for your time and cooperation during the
inspection conducted by the City of Phoenix Water Quality
Division on 9-30-91

Please find enclosed a copy of the inspection report for
your review and .comment. Also, please note that all
required action and/or recommendations requiring action on
your part shall, unless otherwise specified in the report,
be completed no later than 30 days after your receipt of
this report.

Should you have any questions regarding this report, please
contact Water Quality Division at 262-748S. Oour office
hours are 7:00 a.m. to 3:30 p.m. Monday through Friday.

Sincerely,

UL

Daniel J. Lag
Water Quality Inspector
Water Quality Division

DL:1001(MR

2301 West Durango Street, Phoenix, Arizona 85009 602-262-1839
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CITY OF PHOENIX
WATER QUALITY DIVISION TELEPRONE’GOZ 262~7485
2301 West Durango 602)262~-1859
Phoenix, Arizona 85009

INITIAL SURVEY INSPECTION REPORT
SECTION A - Permit Summary

NAME AND ADDRESS ' g%g%é;g INDUSTRY
C.M.R. MANUFACTURING PHOTOGRAPHIC METAL ETCHING
2437 E. JACKSON ST.

PHOENIX, AZ. 85034 INSPECTION DATE
9-30-91
BILLING ADDRESS . PERMIT NUMBER

SAME AS ABOVE

EXPIRATION DATE

RESPONSIBLE COMPANY OFFICIAL

CHARLES NEGREIIT ] PRESTDENT 273—-0943
Name: Title: - Phone:

FACILITY REPRESENTATIVE

Name: SAME AS ABOVE Title: Phone:

SECTION B ~Facility Evaluation . ) )
S-satisfactory U-Unsatisfactory N/ANot Applicable M-Marginal,Improvement Required

N/PLEffluent Within Permit Requirements Nﬁ{Sampling Procedures N/Z% Permit Verification
[N/ Operation and Maintenance N/z{ Campliance Schedule N/I+ Flow Measurements
'|N/H Laboratory Practices N/zip.ecords and Reports N/qother:

SECTION C - Inspection Results/Review/Follow-Up
NAME(S) OF INSPECTOR(S): DANTEL J. ILAGOSKY

SIGNATURE OF AUTHOR OF REPORT: Date:
U A, /5/ko/2/

COMMENTS (Including Compliance Status, brief des&fiption of violations
and recammendations for enforcement actions and follow-up activities):

STTE INSPECTION INDICATES SURVEY DATA SUEBMITTED BY COMPANY IS ACCURATE AND IS TO BE
AMENDED TO INCLUDE PROCESS DISCHARGE FROM COPPER PLATE WASHING WITH HOUSEHOID CLEANSER
AND AQUBCUS PHOTORESIST STRIFPPER.

EVAIIIATED: CATBGORICAL, METAL FINISHING.

REFER TO E&M FOR PERMITTING.

SIGNATURE CHI WATER QUALITY INSPECTOR: Date:
o f0-10-1/

City of Phoénix Water Quality Initial Survey Inspection Report
ISIR.1 Rev 6/9 ge L of 4




SECTION D -~ Compliance History

Date and Findings of Last Inspection
INTTTAL INSPECTION FOR C.M.R. MANUFACTURING.

Brief summary of effluent violations for previous 6 months.
N/A

s

SECTION E - Summary of Inspection Findings

Summarize the major findings for the remaining sections of this report by
section title, (e.g. Section F - Permit Information Verification).

: {BUSINESS ENGAGED IN THE ETCHING OF COPPER FILATES FREPARED BY OTHERS WITH, FERRIC CHLORIDE

FOR.THE ELECTRONICS INDUSTRY.

*|ONLY DISCHARGE OTHER ‘THAN DOMESTIC IS FROM THE .CLEANING OF COPPER PLATES WITH HOUSEHOLD
CLEANSER AND AQUEOUS PHOHXEBIST STRTPPER

NO FLOOR DRAINS WERE OBSERVED IN THE FACILITY.
NO POTENTTIAIL FOR ACCIDENTIAL DISCHARGE TO THE SANITARY SEWER.

SECTION F - Compliance Schedules

Permittee is meeting compliance schedule? [ JYes [ JNo [X]H/A
Comments:

City of Phoenix Water Quality Initial Surviﬂ.lnspectlon Repo

ISTR.2 Rev 6 Page 2 of 4




SECTION G - Facility Description

1. Number of Employees: [ 2 ] Operating Hours: [8 ] Hours/Day [5] Days/Week

2. Deifﬁﬁption of operation and areas inspected and problems/violations
noted:

ENTIRE FACILITY INSPECTED. BUSINESS IS ENGAGED IN THE ETCHING OF COPPER PLATES,
PHOTOEXPOSED BY WITH FERRIC CHLORIDE FOR THE FLECTRONICS INDUSTRY. ONLY DISCHARGE
TO THE SANITARY SEWER THAN DOMESTIC IS WASTESTREAM FROM CLEANING OF PLATES WITH
HOUSEHOID CILEANSER AND AQUREOUS PHOTORESIST STRIPPER (WHICH IS .STRAINED FOR PLASTIC
PARTICLES PRIOR TO DISCHARGE. PHOTORESIST STRIPPER IS SURFACESTRIP 410 ( OOPY OF MSDS
SﬁEESIQ&IHIUKHED)V%HCH]BiHiADﬂKHED‘ﬂHHiQSO&PRBX!TO STRAINING AND DISCHARGE TO

THE SANITARY S SURFACESTRIP SOLUTION IS 1:10 WHEN USED. PERIODICALLY SYNASOL SOLVENT]

WHICH IS METHYL zi IS USED ETCHING MACHINE IS SELF CONTAINED AND RECYCLES FERRIC]
RIDE UNTTL WASTE FERRIC CHLORIDE IS DRUMMED FOR DISPOSAL BY

GREAT WESTERN FOR RECYCUD«Q WOMHLED'UﬂEELYIHEIIZES'HK)SS(QHIDNIXKDE PER MONTH.

WASTE FERRIC CHLORTIDE ALSO CONTAINS WASTE RINSE WATER WHICH IS ADDED TO THE DRUM FOR
DISPOSAL .

Condition of Facility: [X] Good [ ] Fair [ ] Poor

3. Chemical/Waste Storage Areas:
Potential for discharge » : [ 1 Yes [X] No
Accidental Discharge Plan adequate and being 1mp1emented [ ] Yes [X] No

Comments (including description of chemicals and quantities and
problems/violations noted)

NO ‘'FIOOR DRAINS WERE OBSERVED IN THE FACILITY.
:|NO POTENTTIAL FOR ACCIDENTIAL DISCHARGE TO THE SANITARY SEWER.

JOOMPANY DOES NOT STORE MORE THAN TWO 55 GALION DRUMS OF NEW FERRIC CHLORIDE ON SITE AT
ANY ONE TIME.

COMPANY DOES NOT STORE MORE THAN THREE 55 GALION DRUMS OF WASTE FERRIC CHLORIDE ON SITE
AT ANY ONE TIME.

ALL CHEMICALS ARE PROPERLY STORED INSIDE A BERMED AND COVERED STORAGE AREA CUTSIDE.

Condition of areas: [X] Good [ ] Fair [ ] Poor

Ci of Phoenix Water Quali Initial Survey Inspection Report
24 4 ISIR. 3y Rev 6/91 2o Page 3 of 4



SECTION G - Facility (Continued)
4. Pretreatment System: { ] Batch [ ] Continuous

Description of processes employed and problems/violations noted:
NO PRETREATMENT FACILITIES.

ALL BATCH DISCHARGES OFIHKHOSHUI’AREI@UKEILYI%iADﬂfﬂED PRIOR TO STRAINING AND
DISCHARGE TO THE SANITARY SEWER.

Condition of system: [ ] Good [ ] Fair [ ] Poor

5. Is there any water reuse within the plant? (] Yes [ ] No [X]N/A
Is there any water reuse in pretreatment? ['] Yes [ ] No ([X]N/A
Comments:

NCNE

6. Are there any cross connections to the public

‘water supply ‘and processing? { ] Yes [X] No [ IN/A
Are there any backflow preventers? [ ] Yes ({X] No [ ]N/2|

7. Are there any problems or violations of other '
environmental, plumbing or safety regulations? [ ] Yes [X] No [ IN/A|
Comments:

NO VIOLATIONS WERE OBSERVED.

City of Phoenix Water Quality Initial Survey Inspection R%?ort
ISIR.4 Rev 6/91 age 4 of 4



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

FOR CITY USE ONLY

Yot —

NOTE TO SIGNING OFFICIAL: In accordance

with Title 40 of the Code of Federal Regulations ED
Part 403 Section 403.14, information and data ~ RECEV
provided in this questionnaire which identifies 1
the nature and frequency of discharge shall be MAY 6 193

available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:
L BUSINESS INFORMATION
1. BusinessName _(C M., Matniu £acTu R UC

2. Mailing Address_2437 & <(AckKSown Zip_ £S52 F FF
3. Facility Name S

4. Facility Street Address S Zip: —

5. BusinessOwnerCHarres MFGATIL, A Hidre-UE2  Phone: 172 3543
6. PropertyOwner__ _AB2ANiT c 2 &, MMES LBND Phone;_§50 C04%&

7. Water Account No.(s) (from waterbill) & ~ /8 33 —0033-05

8. Type of Business S e,

Describe the manufacturing or service activities conducted on the premises:

/éfz Jo  ST=A )UC:)" 22572/

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10. Does the facility generate any wastewater other than ] yEs B4 No
domestic sewage?

11. Is ALL of the wastewater generated at the facility [] vEs K] NO
discharged to a septic tank or cesspool?

12.  Does the facility use or store petroleum oil, non- [] YES E\NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
. Units
Material Quantity - (gallons , pounds)
o = IR
. = RS

\", Jedt U VU

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, m YES [l ~No
radioactive substances, solvents, liquid wastes, or
sludges on the premises?

If "YES", complete the following:

Units
Material ~ l Quantity (gallons , pounds)
pew  FTRRIC OdleRI S 2 DARUMS /10 G,
Fraa ic Clefios wasle Z _PQRUWS /L5 GAl

II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :_Qfﬁ.ﬂA_ZS :Z‘)EG—'RZ"AL;
Title : ZZ: 2-1 P%NT.

Telephone Number 2B 0F¥3

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, true, accurate, and complete.
‘Signature : o ﬁa_ f'/{@///}cg(’"

(= a .
Printed Name of Official : ___ (- 2aL5s MECRELL,

Title . Pass,nesT

Date : 5—/3/?/
/




DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

WA"EP OUAUTY

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply

with Federal regulations. You are required by local ordinance to prov1dc the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division .
E & M Section b
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION )
1. Business Name__ ( M R , ﬂ&ﬂblﬁﬂ'cwﬂ'“‘]cﬁ
2. Mailing Address_ 2437 &, TackSox ﬂlm gf;“- Ry, zZip:_ 85037
3. Facility Name é_f_ n 8 AES,
4.

Facility Street Address_ 2437 & TackSox P{o;. ";'7‘ ’afi Zip:__ 5037

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift Total Employees
Employees: - P 2=
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week:




6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description
Cooling Water F0___gallons per day Coo fod Alf\)i G aLSP\
Boiler Feed —gallons per day -, =hE "f} t:::
Process System _ligallons I;ér dz;y "* "}IGJ\QA—LJ‘N\S VGMSLQ_
Sanitary System - 3D _gallons per day Y o To e
Contained in Product __gallons per day
Landscape Irrigation —gallons per day
Other _Zigaﬂons per day MFOM\- 140 -
TOTAL _’M gallons per day )
7. Estimate the volume of discharge or water loss to:
. ) Description
City Wastewater System 1 gallons per day M gy v Chmuiv é .
Natural Qutlet gallons per day | /
(storm drain, dry well, ground) ‘
Waste Hauler '_%_ gallons per day aon 1o <Ic hew
Evaporatibn __?_9:__ gallons per day coblea « Steher
Other gallons per day

TOTAL /€ & gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?
Kiyes [Ino

If yes, describe the procedures___ S/ A /v 4 STosnes AASAS ARS

JIHSD + ‘A’-’po‘lﬁ/v FAcoRS o ORAIN G IN _FhooR,




9. Describe any wastewater treatment equipment or processes in use at this facility.

oW

IIL.

10. Does the facility conduct any of the following activities?"

EPA CATEGORICAL USER INFORMATION

@YES

[no

Process dairy products?

Conduct anodizing?

Operate a grain mill?

Conduct chromating?

Can or preserve fruits or vegetables?

Conduct phosphating?

Can or preserve seafood?

Conduct metal coloring?

Process sugar?

Conduct chemical etching or milling?

Operate a textile mill?

Manufacture printed circuit boards?

Manufacture cement?

Manufacture pharmaceuticals?

Operate a feedlot?

Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating?

Manufacture asphalt concrete?

Manufacture organic chemicals?

Manufacture asphalt roofing materials?

Manufacture plastics?

Manufacture linoleum floor coverings?

Manufacture synthetic fibers?

Manufacture printed asphalt felt floor coverings?

Manufacture inorganic chemicals?

Manufacture paint?

Manufacture soap or detergent?

Manufacture ink?

Manufacture fertilizer?

Manufacture pesticides?

Refine petroleum products?

Manufacture explosives?

Manufacture iron or steel?

Manufacture carbon black?

Manufacture nonferrous metals?

Manufacture batteries?

Manufacture phosphate?

Form or mold plastics?

Generate electric power by steam?

Mold or cast metals?

Smelt ferroalloys?

Conduct coil coating?

-3-




Tan leather? Conduct porcelain enameling?
Manufacture glass? Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?
Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? A Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

~ - - ) -
_ CHsmicen/ ‘ STl v — us /de Feamie CHLIAD S

3

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility?
yes [Ono
If yes, provide the information requested for those pollutants.
AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS

1 Antimony (total)

Arsenic (total)

Asbestos (fibrous)
Beryllium (total)
Cadmium (total)

o o [& [w e

Chromium (total)




p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS

AMOUNT OF | AMOUNT TO TO
' CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE ' HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total) 25 lba, é/ﬂ//@ N2 @ﬂ/ /ﬁ‘é}’
T d
8. Cyanide (total)
9. Lead (total)
10. Mercury (total)
11.  Nickel (total)
12.  Selenium (total)
13.  Silver (total)
14,  Thallium (total)
15.  Zinc (total)
DIOXIN
16. - 2,3,78-
tetrachlorodibenzo-

17. Acrolein

18.  Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22.  Chlorobenzene

23.  Bromodichloromethane

24, Chioroethane

25.  2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
31. 1,2-dichloropropane
32 (cis & trans) 13-
dichloropropene
33. Ethylbenzene
34. Bromomethane
(Methyl Bromide)
35. Chloromethane
(Methyl Chloride)
36.  Methylene chloride
(dichloromethane)
37. 1,1,2 2-tetrachloroethane
38.  Tetrachloroethylene
39. Toluene
40. Trans-1,2-
dichloroethene
41, 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43, Trichloroethylene
44, Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45.  2-chlorophenol

46.  2,4-dichlorophenol

47, 2,4-dimethylphenol

48, 4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49.  24-dinitrophenol

50.  2-nitrophenol

51.  4-nitrophenol

52. Para-chloro-M-cresol

53.  Pentachlorophenol

54, Phenol




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY { GALS/DAY
55.  2,4,6-trichlorophenol
BASE/NEUTRAL COMPOUNDS
56.  Acenaphthene
57.  Acenaphthylene
S8. Anthracene
59.  Benzidine
60. Benzo (a) anthracene
(1,2-benzanthracene)
61.  Benzo (a) pyrene
(3,4-benzopyrene)
62. 3,4 Benzo - fluoranthene
63.  Benzo (gh,i) perylene
(1,12-benzoperylene)
64.  Benzo (k) fluoranthene
(1,12-benzofluoranthene)
65. Bis (2-chloroethoxy)
methane
66.  Bis (2-chloroethyl) ether
67.  Bis (2-chloroisopropyl)
ether
68. Bis (2-cthylhexyl)
phthalate
69.  4-bromophenylphenyl
ether
70.° Butylbenzyl phthalate
71. 2-chloronaphthalene
72.  4-chlorophenylphenyl
cther
73. Chrysene
74.  Dibenzo (ah) anthra-
cene (1,2,5,6-
Dibenzanthracene)
75. 1,2-dichlorobenzene
76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79.  Diethyl phthalate
80.  Dimethyl phthalate
81 Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
8s. 1,2-diphenylhydrazine
86.  Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
9. Hexachlorocyclo-
pentadiene
91 Hexachloroethane
92.  Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93, Isophorone
94. Naphthalene
9s. Nitrobenzene
96. N-nitrosodi-
methylamine
97. N-nitrosodi-n-
propylamine
93. N-nitrosodi-
phenylamine
99. Phenanthrene
100. Pyrene
101. 1,2,4-trichlorobenzene




AMOUNT OF { AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
PESTICIDES
102. Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107.  Chlordane
108. 4,4-DDD (p,p-TDE)
105. 4,4-DDE (p,p-DDX)
110. 44-DDT
111. Dieldrin
112. Endosulfan I (Alpha)
113. Endosulfan IT (Beta)
114. Endosulfan sulfate
115. Endrin
116. Endrin aldehyde
117. Heptachlor
118. Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122. PCB-1232
(arochlor 1232)
123. PCB-1248
(arochlor 1248)
124. PCB-1260

(arochlor 1260)




AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

125. PCB-1016
(arochlor 1016)

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name: QU3ALSS NSERTILS
Title: _PAE S,
Telephone Number: 27 3-0FY42

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
. the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature: __@z- ﬁ%é
Printed Name of Official: ChaflsSs plscrsi Al
Title: FASS ,

Date: S/ 6// e/

-10 -



CITY OF PHOENIX

WATER QUALITY DIVISION TELEPHONE: (602) 262-1859

3319 West Earll Drive
Phoenix, Arizona 85017

COMPLIANCE INSPECTION REPORT

COMPANY NAME AND ADDRESS INSPECTION
o Date: 574/ 93
, ime: /= ?
R437 l/ P Time: /2.70
. 7 ) TYPE OF INDUSTRY
Fho 0. #up3tl
RESPONSIBLE COMPANY OFFICIAL
L1 ’ . [
Name: /% " -/ .. M""”’ Q//, Title: }/,)-//ga 4—,7// Phone: 2 73 ‘O"Cii
PERMIT NO.: /1/ ’ IW Flow: /(”o/ /cxr/ Category: (602)

Inspection Type: ((Un)Announced, Complaint, Spill, Vlolatlon New Company, Other)

!./)”(/ '0¢”c &J

Pu;’pos,e of Inspection: /[~ e /z// ‘f6 g Y i v r/ /;/"ﬁ-",!q,':“ / ﬂ?//g,/.} /)(;fd 44,7,:/ (?*,!.Z/
o g ‘ , Jal

T e AR '),\/')‘ - ﬂ /Ut’a:( &'0’

WHSTe wnrer WO Sc"\A«-&:"

Description of Findings: TLM, \A 2 L‘ﬁl 9 a ‘]"’"7 snall /"é JAf" whie k Oets o>
,[4/]/;,5 (;/\/mﬂ &€ r/r r,,:, MZ/ Zﬂ//)l.a/ V%4 % p_; L 27t /LMAM //ﬂ/

/,(, ,/,]‘/ Lo, bm/u—, "4y /,L):Jn ,‘, //) ligig4 '««pécza'tzf//‘;"/ﬂﬂjl /f;’ /{4&/727 . M p/;k/
St € i Thare w/ A Y priedege 2 a bt 50

(a’mfu / /, Ty , T/.e »[rf/f/c, {:,Zczf, /.5 'ff,z’ém(é[{, /g/a,»,/nru(#ﬁnmar)/ /ﬂ/zoﬂtsjl

0’11 (;u-)x Oeu 10 /u, /}J a, zere ‘IIISL.. f‘z/c 4 UAe g}z,g t A/
The @ [u/ 2 mn.Jn W 2 (b& d KSort Frowzy an

M‘? rz?,l/ < pa’ y/3 ﬂu /?/('{L /(/f/ 10{& (fl ///’/Uywa//’ j?l/ %Zé‘/
- A fHe A2

N1 ge f//"' 7’/‘7 ///}’ j’% ‘ ¢ 2 2

///’/m/&/{, ////4//// */ 42//?/1 ALp.1 s /l»o év/ﬂ re ”?ﬁf ;’;7 /% whee§ A v

,7/ // .

f‘f

Recommendations for Follcw up Activities and Enforcement Actlons ‘f/(.& A‘»réy. o i ""- IS /‘ /7}/147

/4&&/ g 4/0 2 T /57 7/&7/% ,M)r_/ w¢ 5&’7%{ ﬂA
i’ /-////,v ,Z l[;tm /f/ll %2(‘/7%) /

/ / / /o[() T -701/\9 /ﬁ/) é{ / ’[Yﬂ/ LAe
.or»ﬂ/)_/, ?J«J// . ) /' A 7"»"‘ (i h e H/w o “C 2l ﬂﬂ// e )[)7?“/72/

Inspector: _,Lf\/ Signature Date
Chief Water Quality Inspector: / Signature Date

[wp\forms\ipp\cir] rev 6/92
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CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4735 Domestic Only: No Discharge to Sewer:
Business Name: CPI ONE HOUR PHOTO FINISH SIC: 7384,
Street Address: PARK CENTRAL MALL #130 ’
City: PHOENIX Zip: 85004 Qrtr Sect: 15 =27
Contact Name: C@4LV1 <l67301h4, Area Code:
Title: At a e Phone:
d
Property Owner: ] Area Code:
Address: Phone:
Pollutants of Concern:(Circle if present) Hg,Cu,Aqg,Cr,CN~-, Se
Years At Present Add:
Type of Business: Z)@U?%‘%;VDQQéAA¢1 ya
Activities Conducted: A&JMM [ s Ly  folmn
77 17
¥
Professional and Trade Organizations Facility Belongs to. (Include Phone }E%;TFE []‘
i
Type User: Water Accounts: 1:0/ /JL/ ,ri/(z;y,’/./m&f ' ’
14 7
Number of Employees: :3 Shifts/Day: 2 Days/Week: / Seasonal(y/n):
Average Consumption: ~ |Estimate of Water Use: + Number of Emplopyees| = Average Discharge:
gpd gpd x 35: gpd gpd
(WCIS Units x 25 gpd) (Evaparators+irrigation+Product)

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):

1. Grease Trap 4. Sand/0il 1Int. 7. Acid Neutral.
2. Grease Int. 5. Hair Trap 8. Silver Reclam. Y
3. Solids Int. 6. Lint Int. 9. Other

Hauler(s):

Number of Floor Drains: / Describe Usage(s): 2¢¢»;¢</ 2 s BLertl tecLogron
Z /4 -

Sampling Location(s) Description:
4735.01
4735.02
4735.03

Number of Samples Collected: (per Site)

4735.01 4735.02 4735.03
Custody Sheet #: Custody Sheet #: Custody Sheet #:
Inspector: /é’/ 2 ZLM Date of Inspection: 5’/}(/??
Entered By: / Date Entered: 7, q 2

NOTES: me zeste M%A/ %
(Page 1 of 3)/2;qu7 iy K;j:% “ Vé? Plant: 23



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4735 Business Name: CPI ONE HOUR PHOTO FINISH

. Do you have a Pollution Prevention Program? @/ NO

Is the Program Documented? YES / @?f yes, include copy)

Have you explored alternative raw materials? YES /@
If YES, list/describe:

What else have you done?

W!/um

Is there a written Standard Operating Procedures (SOP)? @NO(H yes, include copy)

Does it include how spills are handled? @ NO

Are employees trained and SOP’s updated yearly? @/ NO

If YES, How and frequency?

Does the Company identify its environmental charges to their customers? YES/ @

Are there storm sewers on the property? @ NO

Are any of the following types of wells on property, a are they used for Waste Disposal?
Dry Wells? Private Wells? YES/ Abandoned Water Wells? YES /¢
Waste Disposals? YES / Waste Disposal? YES / Waste Disposal? YES/

Do you dump or landfill solid wastes on the property? YES /@

Are stored chemicals properly segregated by group? (YES ) NO
Describe where and how? ¥

) Cract,
-+

Are recyclables being segregated properly during storage? “'YES ) NO

NOTES:

(Page 2 aof 3)



City 1ID%:

gusiness Name:

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME

}

USE

DISPOSAL

|

|

|
|
|
|
|
|
|
|
|
|
|
|
|
!
|
‘;
|
|
|
|
|
|
|

{(Page 3 of 3)
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FOX PHOTO 1-HR LARS CP PHOTYO FINISH

Ann Jensen
Manager

[2oo 57 28 { 93
Park Central Mall » Phoenix, AZ 85013-4507 » (602) 274-8724
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INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

DETAILED SURVEY

RECENED
MAR 19 1991

o N i ERE@ CITY OF PHOENIX
- ENT WATER QUALITY

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

C & R PRinting and Mailing, Ific

1. Business Name

2. Mailing Address 2949 N. 31st Avenue Phx Zip: 85017

3. Facility Name

4. Facility Street Address Zip:

I1. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift Total Employees
Employees: 24 =0- -0- 24
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week: > -0- -0-




6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description

Cooling Water _~~gallons per day

Boiler Feed __~0- _gallons per day

Process System =0~ gallons per day

Sanitary System 500 gallons per day 4 toilets
Contained in Product _'_(_)__ gallons per day

Landscape Irrigation _ 10 calions per day small yard

Other _ =0~ calions per day

TOTAL 310 gallons per day

7. Estimate the volume of discharge or water loss to:

Description

City Wastewater System _________ gallons per day
Natural Outlet gallons per day
(storm drain, dry well, ground)

Waste Hauler gallons per day
Evaporation gallons per day
Other gallons per day
TOTAL __;O___ gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?
[Jyes ¥X]no

If yes, describe the procedures




9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?

[ JYES MNO

Process dairy products? Conduct anodizing?

Operate a grain mill? Conduct chromating?

Can or preserve fruits or vegetables? Conduct phosphating?

Can or preserve seafood? Conduct metal coloring?

Process sugar? Conduct chemical etching or milling?

Operate a textile mill? Manufacture printed circuit boards?

Manufacture cement? Manufacture pharmaceuticals?

Operate a feedlot? Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating? Manufacture asphalt concrete?

Manufacture organic chemicals? Manufacture asphalt roofing materials?

Manufacture plastics? Manufacture linoleum floor coverings?

Manufacture synthetic fibers? Manufacture printed asphait felt floor coverings?

Manufacture inorganic chemicals? Manufacture paint?

Manufacture soap or detergent? Manufacture ink?

Manufacture fertilizer? Manufacture pesticides?

Refine petroleum products? Manufacture explosives?

Manufacture iron or steel? Manufacture carbon black?

Manufacture nonferrous metals? Manufacture batteries?

Manufacture phosphate? Form or mold plastics?

Generate electric power by steam? Mold or cast metals?

Smelt ferroalloys? Conduct coil coating?

-3-



Tan leather? Conduct porcelain enameling?
Manufacture glass? Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?
Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities,

IV.  PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility?
XIves [Ino
If yes, provide the information requested for those pollutants.

AMOUNT OF { AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS

Antimony (total)

Arsenic (total)

Asbestos (fibrous)
Beryllium (total)
Cadmium (total)
Chromium (total)

A A I o B e
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AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total)
8. Cyanide (total)
9. Lead (total)
10.  Mercury (total)
11.  Nickel (total)
12.  Selenium (total)
13.  Silver (total) **
14,  Thallium (total)

DIOXIN

15.  Zinc (total)

16.

2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS

17.  Acrolein

18.  Acrylonitrile

19. Benzene

20.  Bromoform
(tribromomethane)

21.  Carbon tetrachloride
(tetrachloromethane)

22, Chlorobenzene

23.  Bromodichloromethane

24.  Chloroethane

25.  2-chloroethylvinyl ether

26.  Chloroform
(trichloromethane)

27.  Dibromochloromethane

28. 1,1-dichloroethane

29, 1,2-dichloroethane

30. 1,1-dichloroethene

**FILM in Stora
when develop

creates silver
which we recove



AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
31 1,2-dichloropropane
32.  (cis & trans) 1,3-
dichloropropene
33. Ethylbenzene
34.  Bromomethane
(Methyl Bromide)
3s. Chloromethane
(Methyl Chloride)
36. Methylene chloride
(dichloromethane)
37. 1,1,2,2-tetrachloroethane
38. Tetrachloroethylene
39. Toluene
40. Trans-1,2-
dichloroethene
41, 1,1,1-trichloroethane
42. 1,1,2-trichloroethane
43.  Trichloroethylene
44.  Vinyl chloride
(chloroethylene)
ACID COMPOUNDS
45.  2-chlorophenol
46.  2,4-dichlorophenol
47.  2,4-dimethylphenol
48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)
49.  2,4-dinitrophenol
50.  2-nitrophenol
51.  4-nitrophenol
52. Para-chloro-M-cresol
53. Pentachlorophenol
54, Phenol

<



AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
55. 2,4,6-trichlorophenol
i
BASE/NEUTRAL COMPOUNDS
56.  Acenaphthene
57.  Acenaphthylene
58.  Anthracene
59.  Benzidine
60. Benzo (a) anthracene
(1,2-benzanthracene)
61. Benzo (a) pyrene
(3,4-benzopyrene)
62. 3,4 Benzo - fluoranthene
63. Benzo (g,h,i) perylene
(1,12-benzoperylene)
64.  Benzo (k) fluoranthene
(1,12-benzofluoranthene)
65. Bis (2-chloroethoxy)
methane
66. Bis (2-chloroethyl) ether
67.  Bis (2-chloroisopropyl)
ether
68.  Bis (2-ethylhexyl)
phthalate
69. 4-bromophenylphenyl
ether
70. Butylbenzyl phthalate
71.  2-chloronaphthalene
72.  4-chlorophenylphenyl
ether
73. Chrysene
74.  Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)
75. 1,2-dichlorobenzene
76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
7. Diethyl phthalate
80. Dimethyl phthalate
81. Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
85.  1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88.  Hexachlorobenzene
89. Hexachlorobutadiene
90. Hexachlorocyclo-
pentadiene
91. Hexachloroethane
92.  Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93. Isophorone
94. Naphthalene
95. Nitrobenzene
96. N-nitrosodi-
methylamine
97. N-nitrosodi-n-
propylamine
98. N-nitrosodi-
phenylamine
99.  Phenanthrene
100. Pyrene
101. 1,2/4-trichlorobenzene




(arochlor 1260)

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
&
PESTICIDES
102.  Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107.  Chlordane
108. 4,4-DDD (p,p-TDE)
109. 4,4-DDE (p,p-DDX)
110. 4,4-DDT
111.  Dieldrin
112.  Endosulfan I (Alpha)
113. Endosulfan II (Beta)
114. Endosulfan sulfate
115. Endrin
116. Endrin aldehyde
117. Heptachlor
118.  Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122, PCB-1232
(arochlor 1232)
123. PCB-1248
(arochlor 1248)
124, PCB-1260




{arochlor 1016)

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
125. PCB-1016

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Aaron Berkowitz

Name:
Title: President
Telephone Number: 278-6873

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:

Date:

(R et

Aaron Berkowitz

President

March 18, 1991

-10 -



INDUSTRIAL WASTEWATER

~" DISCHARGE QUESTIONNAIRE
FOR CITY USE ONLY
PRELIMINARY SURVEY W

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction. R

Requests for confidential treatment of other ECEIVED
information will be considered upon submittal

of forms available from the department. MAR 01 1991

CITY OF PHOENIX
WATER QUALITY

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. Business Name C & R Printing and Mailing, Inc formally: Printing Dyanmics, Inc

2. Mailing Address 2949 N. 31st Avenue Phx Zip: 85017

3. Facility Name

4. TFacility Street Address Same Zip:
5. Business Owner Aaron-Berkowitz Phone: 278-6973
6. Property Owner Milton Lemberg Phone: 866~-1944

7. Water Account No.(s) (from water bill) 0-1522-0164-04

8. Type of Business Printing and Mailing

Describe the manufacturing or service activities conducted on the premises:
PRinting and Mailing

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

Don't know




10. Does the facility generate any wastewater other than m YES [] No
domestic sewage? )

11. Is ALL of the wastewater generated at the facility [:] YES m NO
discharged to a septic tank or cesspool?

12.  Does the facility use or store petroleum oil, non- (] YES B;NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units

Material Quantity (gallons , pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, & YES [:] NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?

If “"YES", complete the following:
Units
Material Quantity (gallons , pounds)
Isophopyl Acohol 1-55 gal drum

The udes acohol does not go down sewer and all other chemicals are bio degradeable

II. CERTIFICATION

14, Person to contact for information in this questionnaire:

Aaron Bérkowitz

Name
Title . President
Telephone Number 278-6973

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those

persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, mw, and w:ti. M
‘Signature : 14} ! .

S

Aaron Berkowitz- President

Printed Name of Official :

Title PResidept




INDUSTRIAL WASTEWATER

DISCHARGE QUESTIONNAIRE
PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street

Phoenix, Arizona 85009

51D

FOR CITY USE ONLY

3 9%

WA
< privettt
o O o™

ENTERED

PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. Business Name Mﬁg; ‘
2. Mailing Address 52/1/ éﬂﬂ—/ - 5‘

N
4»74« /,]”2 zip__ 5S04 ©

3. Facility Name

4. Facility Street Address s%rné

Zip:

5. Business Owner ‘:—EZ.Gn—D OS) (G sttIE

6. Property Owner QQL@QM. ] Zhlgf AT (?a, Phone: é Z[:z *Z5é[

7. Water Account No.(s) (from water bill)__O ~ ©33 4 -6 JR-0 |

8. Type of Business Wel e sia /e Tué;‘zé&zzen) 519’455 -

Phone_: é 2('2 - /%/

Describe the manufacturing or gervice activities conducted on the premises:

No  Maw el

N

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10.  Tooa the facility generate any wastewater other than [] Yes WO
domestic sewage?

11. Is ALL of the wastewater generated at the facility ] yes &NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- ] ¥Es [%NO
biodegradable cutting oil, or products of mineral oil on
the premises?

If "YES", complete the following:

Units
Material Quantity (gallons , pounds)
("
i e
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, (] YEs &NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons, pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name : end M 1/ / | &
Title : OQMMQ// 745
Telephone Number : O?Jé— / é é/

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those

persons directly responsible for ga g the information, the information submitted is, to the best of
my knowledge and belief, true, a , and complete. .
‘Signature m
[
Printed Name of Official : A//a/ W ere
Title : Oonoreept/ex_

Date : S .9/




.....

- 7 CITY OF PHOENIX Ejjj

WATER QUALITY DIVISION TELEPHONE: (602) 262-7485

2301 West Durango Street (602) 262-1859

Phoenix, Arizona 85009

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS - INSPECTION DATE/TIME
CRE Ewrerpruss, /’UC Jo~y=~7/ ity
S‘Csl? &, mpdisad ST,

Phossise Ao . 8037 @@MP&EFE@ Cscoom . )W)

RESPONSIBLE COMPANY OFFICIAL
Nave: Clagons - Emuavs Title: Uice Hvsida —  Phone: 373-/260

PERMIT: #NO NUMBER IW Flow:N/A Category: N/A
Inspection Type: Unannounced:YES Announced:NO Complaint: NO COMPLAINT
Spill:NO Violation:NO Other: SURVEY INSPECTION

New Company:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIELID VERIFICATION.

Description of Findings:
SURVEY DATA SUBMITTED BY COMPANY IS VERIFIED AS: (>¢ ACCURATE; ( ) NOT ACCURATE.

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO INCLUDE:

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions:
94 DOMESTIC ( ) POSSIBLE CATHGORICAL ACTIVITY

( ) NOr-sIU EXPLAIN:

( ) POSSIBLE SIU:
( ) PART I REQUIRED & ISSUED
( ) PART II REQUIRED & ISSUED

Name of Inspector Signatur ) Date
Oue lpgos by W L -4y

. 7 o 2 . ? '
Signature of Chief Water Quality Inspecto ///gé Date /Z,,/”x/']

[formtool:cir2]) rev 1/91



wonsoonn ENTERED

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1.

2
3.
4

Business Name C- R- E. ENTERPRISES,INC.

5 ] 1 i 2
Mailing Address 5019 E. Madison St Phoenix Arizona Zip: 85024
Facility Name C. R. E. ENTERPRISES, INC.
. s 24
Facility Street Address_ 2019 E. Madison St. Phoenix Az Zip: 85024

IL BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd 8111& 3r%Shift
Employees: 11
Days Worked  Day Shift 2nd Slaift 3rd Sgift
RECEME(Meck: 5
NOV 12 1931

GiTY OF PRUENIX
WATER OUIALITY -

Total Employees
ki ploy



L. Cil6. ‘Watér Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water a_ga_ gallons per day

Boiler Feed _D__ gallons per day
Process System _ D __ gallons per day
Sanitary System 3_3Q gallons per day
Contained in Product _Q_ gallons per day
Landscape Irrigation __5_:_ gallons per day

Other gallons per day

TOTAL 4252‘_-] gallons per day

Estimate the volume of discharge or water loss to:

City Wastewater System J i i ! gallons per day

Natural Qutlet £S gallons per day
(storm drain, dry well, ground)

Waste Hauler o gallons per day
Evaporation _g'i gallons per day
Other gallons per day

TOTAL (Q aﬂ gallons per day

Description

“LJC‘{\D‘% o

TR

Description

M&\\'\g

Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that

stored materials will not enter the sewer system?

[Jyes [ ]NO

If yes, describe the procedures The only thing that goes into sewer system is

waste water from the toilets and the lavatory sinks. We have a few gallons

of water soluble cutting oil, none of whick could get into sewer systems.




9. Describe any wastewater treatment equipment or processes in use at this facility.

ﬂ\ H0R

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities? .
. G NNO
Process dairy products? Conduct anodizing?
Operate a grain mill? Conduct chromating?
Can or preserve fruits or vegetables? Conduct phosphating?
Can or preserve seafood? Conduct metal coloring?
Process sugar? Conduct chemical etching or milling?
Operate a textile mill? Manufacture printed circuit boards?
Manufacture cement? | Manufacture pharmaceuticals?
Operate a feedlot? Manufacture asphalt paving and roofing
emulsions?
Conduct electroplating? Manufacture asphalt concrete?
Manufacture organic chemicals? Manufacture asphalt roofing materials?
Manufacture plastics? Manufacture linoleum floor coverings?
Manufacture synthetic fibers? Manufacture printed asphalt felt floor coverings?
Manufacture inorganic chemicals? Manufacture paint?
Manufacture soap or detergent? Manufacture ink?
Manufacture fertilizer? Manufacture pesticides?
Refine petroleum products? Manufacture explosives?
Manufacture iron or steel? Manufacture carbon black?
Manufacture nonferrous metals? Manufacture batteries?
Manufacture phosphate? Form or mold plastics?
Generate clectric power by steam? Mold or cast metals?
Smelt ferroalloys? Conduct coil coating?

-3-



Tan leather? Conduct porcelain enameling?
Manufacture glass? Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?
Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? | Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

IV.  PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility? Cves ] N:0

If yes, provide the information requested for those pollutants.

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS
1. Antimony (total)

Arsenic (total)

Asbestos (fibrous)

Beryllium (total)
Cadmium (total)

AR RO R ol B

Chromium (total)




_—_——

AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE ' HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

7. Copper (total)
8. Cyanide (total)
9. Lead (total)

10. Mercury (total)
11.  Nickel (total)
12. Selenium (total)
13.  Silver (total)

14.  Thallium (total)

15.  Zinc (total)

DIOXIN

16. - 2,3,78-
tetrachlorodibenzo-

p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS
17. Acrolein

18.  Acrylonitrile

19, Benzene
20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22, Chlorobenzene

23. Bromodichloromethane
24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane
28. 1,1-dichloroethane
29, 1,2-dichloroethane
30. 1,1-dichloroethene




ACID COMPOUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
31 1,2-dichloropropane
32. (cis & trans) 13-
dichloropropene
33.  Ethylbenzene
34. Bromomethane
(Methyl Bromide)
35. Chloromethane
(Methyl Chlioride)
36.  Methylene chloride
(dichloromethane)
37. 1,1,2,2-tetrachloroethane
38. Tetrachloroethylene
39. Toluene
40. Trans-1,2-
dichloroethene
41, 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43.  Trichloroethylene
44,  Vinyl chloride
(chloroethylene)

L—

45.  2-chlorophenol

46.  24-dichlorophenol

47, 2,4-dimethylphenol

48,  4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49, 2,4-dinitrophenol

50. 2-nitrophenol

51, 4-nitrophenol

52. Para-chloro-M-cresol

53.  Pentachlorophenol

54, Phenol




Pl

AMOUNT OF | AMOUNT TO TO
CHEMICAL - USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
55. 2,4,6-trichlorophenol
e
BASE/NEUTRAL COMPOUNDS
56.  Acenaphthene
57.  Acenaphthylene
58.  Anthracene
59. Benzidine
60. Benzo (a) anthracene
(1,2-benzanthracene)
61. Benzo (a) pyrene
(3,4-benzopyrene)
62. 3,4 Benzo - fluoranthene
63.  Benzo (gh,i) perylene
(1,12-benzoperylene)
64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)
65. Bis (2-chloroethoxy)
methane
66.  Bis (2-chloroethyl) ether
67. Bis (2-chloroisopropyl)
ether
68. Bis (2-ethylhexyl)
phthalate
69.  4-bromophenylphenyl
ether
70. Butylbenzyl phthalate
71.  2-chloronaphthalene
72.  4-chlorophenylphenyl
ether
73. Chrysene
74.  Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)
75. 1,2-dichlorobenzene
76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79.  Diethyl phthalate
80. Dimethyi phthalate
81. Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
85. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90. Hexachlorocyclo-
pentadiene
91. Hexachloroethane
92.  Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93. Isophorone
94, Naphthalene
9s. Nitrobenzene
96. N-nitrosodi-
methylamine
97. N-nitrosodi-n-
propylamine
98. N-nitrosodi-
phenylamine
99. Phenanthrene
100. Pyrene
101.  1,24-trichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
P
PESTICIDES
102. Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107.  Chlordane
108. 4,4-DDD (p,p-TDE)
109. 4,4-DDE (p,p-DDX)
110. 44-DDT
111. Dieldrin
112.  Endosulfan I (Alpha)
113. Endosulfan I (Beta)
114. Endosulfan sulfate
115. Endrin
116. Endrin aldehyde
117. Heptachlor
118.  Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122. PCB-1232
(arochlor 1232)
123. PCB-1248
(arochlor 1248)
124. PCB-1260
(arochlor 1260)




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

125. PCB-1016
(arochlor 1016)

126, Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name: Sharon Emmons
Title: Vice Pres.
273-1260

Telephone Number:

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated

. the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:

Date:

N I C WP

Sharon Emmons

Vice Pres.

= -9
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

FOR CITY USE ONLY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT: See $£2Y/ £. &ZG‘S#//&Z"BV:

I. . BUSINESS INFORMATION
1. ' Business Name C¢ R E. Enterprises, Inc.

2. Mailing Address ___5019 E. Madison St,, Phoenix AZ Zip;__ 85034

3. Facility Name C. R, E. Enterprises, Inc,

4 Facility Street Address 5019 E. Madison St. Phoenix AZ Zip: 85034

5. Business Owner Chauvin R, Emmons Jr. (President ) Phone: 273-1260

6. Property Owner__Emmons Invesstments ( C, R, E, Enterprises ppine: 273-1260

7. Water Account No.(s) (from water bill)__0=1039-0025-01

8. Type of Business__Aerospace Precision Machine Shop

Describe the manufacturing or service activities conducted on the premises:
Precision Machining, Welding , Fabrication

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities
3748 3499




10.  Does the facility generate any wastewater other than [] ¥Es [X] NoO
domestic sewage?
11. Is ALL of the wastewater generated at the facility [] YES [x] NO
discharged to a septic tank or cesspool?
12, Does the facility use or store petroleum oil, non- YES D NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units
Material Quanti (gallons , pounds)
Petroleum Naphtha 1 - - 55 gadlon drum
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, ] YEs ] ~No
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)
Conoco HD Waylube 68 1 55 ga.g, drum
TrimSol(silcon free) 1 55 gal, drum
II. CERTIFICATION
14. Person to contact for information in this questionnaire: -
Name Sharon A, Emmons
Title Vice Pres,
Telephone Number (602) 273-1260

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

Date

my knowledge and belief, true, accurate, and compl?\

‘Signature : : SAESN e S
Printed Name of Official : Sharon A, Emmons

Title Vice President

3=5-91




CITY OF PHOENIX QLILED

| WATER QUALITY DIVISION , TELEPHONE: (602) 262-~7485

2301 West Durango Street (602) 262-1859
Phoenix, Arizona 85009

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS E N E R E INSPECTION DATE/TIME
cS*e Coutracrons cuc, (2~¢~T/
1£24 (o. Mﬂﬁwﬁy

o e oony COMPLETED s ie™ o

RESPONSIBLE COMPANY OFFICIAL >
Nm:/”lﬂnjé S/{’/E/kfa&& Tltle:&M,y 7—,@”:, Phone: 243~ a0
PERMIT: #NO NUMBER IW Flow:N/A Category: N/A

Inspection Type: Unannounced:YES Announced:NO Complaint: NO COMPLAINT
Spill:NO Violation:NO Other: SURVEY INSPECTION

New Company:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIEID VERIFICATION.

Description of Findings:
SURVEY DATA SUBMITTED BY OCOMPANY IS VERIFIED AS: QQ ACCURATE; ( ) NOT ACCURATE.

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO INCLUDE:

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions:
QQ DOMESTIC ( ) POSSIBLE CATEGORICAL ACTIVITY

( ) NOT-SIU EXPTATN:

( ) POSSIBLE SIU:
( ) PART I REQUIRED & ISSUED
( ) PART IT REQUIRED & ISSUED

Name of Inspector Sigpature Date

L tppss b7 /26"
Signature of Chief Water Quallty Inspecqu Date /Z-—/J"7/

[formtool:cir2] rev 1/91
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DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

CITY OF P2EMX
WAL Y .

Based on your response to the recently completed Preliminary Survcj, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name 0 S 4w Goujrrkv‘l’of&& s
2. Mailing Address_[Bau W RAroadwry  Phe  As Zip: S50 /
3. Facility Name
4. Facility Street Address__ >AVNE Zip:

I1. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift Total Employees
Employees: =5‘ ®) S/
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week: o)




6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water
Boiler Feed

Process System
Sanitary System
Contained in Product
Landscape Irrigation
Other

TOTAL

gallons per day

gallons per day

gallons per day

4SO gallons peﬂ?;}’”“‘

[

gallons per day

IDO _ gallons per day

gallons per day

&S50 gallons per day

7. Estimate the volume of discharge or water loss to:

City Wastewater System _ $£SD gallons per day

Natural Qutlet _109O_gallons per day
(storm drain, dry well, ground)

Waste Hauler gallons per day
Evaporation gallons per day
Other gallons per day
TOTAL 8250 gallons per day

o
L

Description

—

Description

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

If yes, describe the procedures

[ ]Yes @{o




; 9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?'

Cyes [no

Process dairy products?

Conduct anodizing?

Operate a grain mill?

Conduct chromating?

Can or preserve fruits or vegetables?

Conduct phosphating?

Can or preserve seafood?

Conduct metal coloring?

Process sugar?

Conduct chemical etching or milling?

Operate a textile mill?

Manufacture printed circuit boards?

Manufacture cement?

Manufacture pharmaceuticals?

Operate a feedlot?

Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating?

Manufacture asphalt concrete?

Manufacture organic chemicals?

Manufacture asphalt roofing materials?

Manufacture plastics?

Manufacture linoleum floor coverings?

Manufacture synthetic fibers?

Manufacture printed asphalt felt floor coverings?

Manufacture inorganic chemicals?

Manufacture paint?

Manufacture soap or detergent?

Manufacture ink?

Manufacture fertilizer?

Manufacture pesticides?

Refine petroleum products?

Manufacture explosives?

Manufacture iron or steel?

Manufacture carbon black?

Manufacture nonferrous metals?

Manufacture batteries?

Manufacture phosphate?

Form or mold plastics?

Generate electric power by steam?

Mold or cast metals?

Smelt ferroalloys?

Conduct coil coating?

-3-



Tan leather? Conduct porcelain enameling?
Manufacture glass? Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?

Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? » Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

IV.  PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?
Cves o

If yes, provide the information requested for those pollutants.

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS

Antimony (total)

Arsenic (total)
Asbestos (fibrous)
Beryllium (total)
Cadmium (total)

AR B ol o A

Chromium (total)




AMOUNT OF | AMOUNT TO TO
‘ CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE ' HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

7. Copper (total)
8. Cyanide (total)
9. Lead (total)
10. Mercury (total)
11. Nickel (total)
12.  Selenium (total)
13.  Silver (total)
14.  Thallium (total)
15.  Zinc (total)

DIOXIN
16. - 2,3,78-

tetrachlorodibenzo-

p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS
17. Acrolein
18.  Acrylonitrile
19. Benzene
20. Bromoform

(tribromomethane)
21. Carbon tetrachloride

(tetrachloromethane)
22. Chlorobenzene
23. Bromodichloromethane
24. Chloroethane
25.  2-chloroethylvinyl ether
26. Chloroform

(trichloromethane)
27. Dibromochloromethane
28. 1,1-dichloroethane
29, 1,2-dichloroethane
30. 1,1-dichloroethene




AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

31 1,2-dichloropropane

32.  (cis & trans) 1,3
dichloropropene

33 Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36.  Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41, 1,1,1-trichloroethane

42, 1,1,2-trichloroethane

43. Trichloroethylene

44, Vinyl chloride

(chloroethylene)
O, ]

ACID COMPOUNDS

45.  2-chlorophenol

46.  2,4-dichlorophenol

47. 2,4-dimethylphenol

48.  4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49, 2,4-dinitrophenol

50. 2-nitrophenol

5L 4-nitrophenol

52. Para-chloro-M-cresol

53.  Pentachlorophenol

54, Phenol




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

Ss. 2,4, 6-trichlorophenol

BASE/NEUTRAL COMPOUNDS

56.  Acenaphthene

57.  Acenaphthylene

58.  Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracenc)

61.  Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63.  Benzo (gh,i) perylene
(1,12-benzoperylene)

64.  Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65.  Bis (2-chloroethoxy)
methane

66.  Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68.  Bis (2-ethylhexyl)
phthalate

69.  4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71.  2-chloronaphthalene

72.  4-chlorophenylphenyl
ether

73. Chrysene

74.  Dibenzo (ah) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79.  Diethyl phthalate
80.  Dimethyl phthalate
81.  Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
85.  1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90. Hexachlorocyclo-
pentadiene
91. Hexachloroethane
92.  Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93. Isophorone
94. Naphthalene
95. Nitrobenzene
96. N-nitrosodi-
methylamine
97. N-nitrosodi-n-
propylamine
98. N-nitrosodi-
phenylamine
99. Phenanthrene
100. Pyrene
101. 1,2,4-trichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
]
PESTICIDES
102. Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107.  Chlordane
108. 4,4-DDD (p,p-TDE)
109. 4,4-DDE (p,p-DDX)
110. 4,4-DDT
111. Dieldrin
112. Endosulfan I (Alpha)
113.  Endosulfan I (Beta)
114. Endosulfan sulfate
115. Endrin
116. Endrin aldehyde
117. Heptachlor
118.  Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122. PCB-1232
(arochlor 1232)
123. PCB-1248
(arochlor 1248)
124. PCB-1260
(arochlor 1260)




RPN <8

(arochlor 1016)

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
125. PCB-1016

126. Toxaphene

V. CERTIFICATION

12, Person to contact for information in this questionnaire.

Name: /77,@@/( SO
Title: Sez i/ T TrEAS
Telephone Number: ___ (08 ~ 43~ F02D

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated

. the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:

Date:

G e 4

2100 ,4 S L7

Sezy - TreAs

Z-3/-

7/

-10 -




INDUSTRIAL WASTEWATER

DISCHARGE R CITY USE ONLY
QUESTIONNAIRE Papt T ' RECEIVED
enc
PRELIMINARY SURVEY _ B JAN 16 1991

C‘ "\r’ fabd ’\l »....,\,

l&a

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the pature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-

ment. ——————————————

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
Business Name C.S. & W. Contractors, Inc./DLC Resources, Inc.

1.

2. Mailing Address__1824 W. Broadway, Phoenix, AZ Zip:_85041

3. Facility Name____Same

4. Facility Street Address Same Zip:

5. Business Owner____Same Phone: 243-9000
6. Property Owner__Desert Gem Phone: 243-9000
7. Water Account No.(s) (from water bill)

8. Type of Business General Engineering Contractors

Describe the manufacturing or service activities conducted on the premises.
Heavy highway contractor and landscape maintenance

contractors performing office, clerical, repairs and

Dmaintenance functions at facility.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.




10. Does the facility generate any wastewater other than domestic sewage? [Jyes [x'nO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? [Jyes [X|NoO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, K]ves []no
or products of mineral oil on the premises? - :

1f "YES", complete the following:

Units
Material Quantity (gallons, pounds)
Diesel Fuel 20,000 Gal.
Motor 0il ‘ 100 Gal.
Lubricants S 100

13. Does the facility use or store any hazardous materials, pesticides, organic '&{ES D NO >
chemicals, paints, plating wastes, radioactive substances, solvents, liquid

wastes, or sludges on the premises?

If "YES", complete the following:

Units
Material Quantity (gallons, pounds)
Misc. Paint for Equipment 10 Gal.
Solvent for Washing Parts 30 Gal.
Pesticides 30 Gal.

II. CERTIFICATION

14. Person to contact for information in this questionnaire.
Name: Mark A. Skidmore

Title: Secretary/Treasurer

Telephone Number: 243-9000

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature: WM;\

Printed Name of Official: Mark A. Skidmore
Title: Secretary/Treasurer

Date: January 14, 1991




INDUSTRIAL WASTEWATER
DISCHIARCYE QIUIRSTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street

Phoenix, Arizona 85009

FOR CITY USE ONLY

gm()

RECEIVED
MAR 15 1991

CITY OF PHIENIX
WATER QUALITY

PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

b L4
1. Business Name C i w C)qem/‘C/OZJ 4, sAC.

L =T

Zip._ XSO 4O

2. MailingAddress_ 3 OO  Se.

3. FacilityName (", ¢ ) Coheumicnlbs (O, JNC.

4 Facility Street Address_ 38 00 Se, |2 ST

Zip: ZSO#O

5. Business Owner_( 0O ﬂ'loo RA 1 onn

Phone: 243-42.3%

6. Property Owner_/{/ nR”Z€ A/

SKe /) Tow

Phone: 2- 43~ 423¥

7. Water Account No.(s) (from water bill)

C-C530-000/-0Z

8. TypeofBusiness. A/, Clessrs Ccal

Ors7x7 b 7€

Descnbe the manufacturmg or service acuvmes conducted on the premises:

F' , //J(/e 5 Pac Kag €/N€

S5 - Gl a/,e_z_///

é SoMp S/ 44/ 57’?e/

ngjn sxveesS for Lesnlc.

B/e duv5 L.ocfaeg T o NNC A 0/!(4/(’;:'@.521441

T ax kK /o,( PM&/A/C & Pesn/e

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

U /C.




i s

Daes the facllity generate any wastewater other than [] YES

LZ'NO

10
domestic sewage?
11. Is ALL of the wastewater generated at the facility gYES [} w~o
discharged to a septic tank or cesspool?
12, Does the facility use or store petroleum oil, non- D YES g NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units
Material Quantity (gallons, pounds)
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, g YES [] No
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material . Quantity (gallons , pounds)
2757 pl Clhew Calds oL X FAL, ok Lés,
Th a7 wWe Iays
II. CERTIFICATION
14, Person to contact for information in this questionnaire:
Name Xppree /770278
Title Loce fres/o/ear 7
Telephone Number 43~ ¥2Z2 3 g

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, true, accu
‘Signature

Printed Name of Official : X AV/C;'@ s 7 N
Title

Date

brce [fRes, ot

-/9//2.7/7/



INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

:"-,?‘RECEIVED
JANT5 1997

Cm' 0;: PHOENIX

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart- (e T N R e T
ment,. L e e

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
Business Name___ Q. W, \&S!TH “TrANSTSR Y+ \/DHSS\ Go:

Water Account No.(s) (from water bill)_0 ~0325-003( ~03 ¥ 0-0225~ 0013 -0O|

Type of Business TRANSP oOIATION J DISIIQRMT‘/O/\)

Describe the manufacturing or service activities conducted on the premises.

DISTIARRLTI N  O0F  M=Raal AnsiSE

1.

2. Mailing Address____ Y 0. BeX S 7 QH}Q A= Zip:_ BS0O(
3. Facility Name Sams

4. Facility Street Address__2Q.{ 0O &| RS h Q“g Qﬂx Q Z SS:QQ”
5. Business Owner. \-Do N \ié LN Phone

6. Property Owner Boe Wup(sY smaL Phone:

7.

8.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

] ] ’ ) » ’




10. Does the facility generate any wastewater other than domestic sewage? []YEs E NO
11. Is ALL of the wastewater generated at the facility discharged to a septic system? [1ves E NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, l___] YES E NO
or products of mineral oil on the premises?

If "YES", complete the following:

Units

Material Quantity (gallons, pounds)
13. Does the facility use or store any hazardous materials, pesticides, organic D YES E NO

chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

CERTIFICATION

14, Person to contact for information in this questionnaire.
Name: Don \LS ITH
Title: E RS IDINT—

Telephone Number: A58 ~536bl

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature: Q\Tb\’; \Qf\m

Printed Name of Official: Bs Keamsn
Title: \(‘(\,%/\.__,
Date: \ - W=—4\




W

RECEIVED
MAY 15 19®PISCHARGE QUESTIONNAIRE

Cimy OF p- g  PRELIMINARY SURVEY

———

[P

INDUSTRIAL WASTEWATER

e Ay
“NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street

Phoenix, Arizona 85009

GHO

FOR CITY USE ONLY

Dom

K

(,ﬂ//

(JN

PLEASE TYPE OR PRINT:
I.  BUSINESS INFORMATION

1. Business Name

C. e v Saleg

2. Mailing Address

HADH & L w Sl

Zip: 9&0 SLO

3. Facility Name S e .

4. TFacility Street Address SA'ME;, Zip:

5. Business Owner UK \‘\10 LD Phone: 437 2924
6. Property Owner___ SRyl \Weid Phone. A27 9%

7. Water Account No.(s) (from water bill) = 1 3"! - 000 -0 3

8. Type of Business

MASUEATURE

Ree.

Describe the manufacturing or service activities conducted on the premises:

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10. Does the facility generate any wastewater other than D YES % NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility g YES D NO
discharged to a septic tank or cesspool?

12.  Does the facility use or store petroleum oil, non- ] ¥Es |j NO
biodegradable cutting oil, or products of mineral oil on
the premises?

If "YES", complete the following:

Units

Material Quantity (gallons , pounds)
13. Does the facility use or store any hazardous materials,

pesticides, organic chemicals, paints, plating wastes, [C] ¥Es @NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons , pounds)

II. CERTIFICATION

14, Person to contact for information in this questionnaire:

- oMyl Bode N,
Title : M&E’&

Telephone Number \wa— NAT Y

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, true, accurate, and wmm
‘Signature : \ )S&Q z

Printed Name of Official : Cuand worh
Title : - SARRTR
Date . -5' B‘ O\\




CITY OF PHOENIX

POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Domestic Only: No Discharge to Sewer:

Company ID: 4536

Business Name: CABINET MART sIcC: 2499,
Street Address: 128 W MARICOPA FRWY '
City: PHOENIX Zip: 85003- Ortr Sect: 8 -28
Contact Name: Area Code:
Title: Phone:
Property Owner: Area Code:
Address: Phone:
Pollutants of Concern:(Circle if present) Hg,Pb

Years At Present Add:

Type of Business: ZLO ZJ/L;}/@ rya /7{/_: l:[c[(esj OQ'T‘ Oﬁ- 6&.\‘& Ner;

Activities Conducted:

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

Type User: /JR Water Accounts: O-0727-0sL0-08, ’
Number of Employees: Shifts/Day: Days/Week: Seasonal(y/n):
Average Consumption: - [Estimate of Water Use: + Number of Emplopyees| ™ Average Discharge:
looo _ gpd gpd x 35: gpd gpd
(WCIS Units x 25 gpd) (Evaparators+Irrigation+Product)
Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):
1. Grease Trap 4. Sand/0Oil Int. 7. Acid Neutral.
2. Grease Int. 5. Hair Trap 8. Silver Reclam.
3. Solids Int. 6. Lint Int. 9. Other
Hauler(s):
Number of Floor Drains: Describe Usage(s):
Sampling Location(s) Description:
4536.01
4536.02
4536.03
Number of Samples Collected: (per Site)
4536.01 4536.02 4536.03
Custody Sheet #: Custody Sheet #: Custody Sheet #:
Inspector: S5 /SC, Date of Inspection: (3/z2
[

Entered By:

Date Entered:

NOTES: " lwtuis o husiniag

(Page 1 of 3) 7’(,0.,&%314 i el gt



e e CITY OF PHOENIX

POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4536 Business Name: CABINET MART

Do you have a Pollution Prevention Program? YES /NO
1s the Program Documented? YES / NO(1f yes, include copy)

Have you explored alternative raw materials? YES/NO
If YBES, list/describe:

What else have you done?

Is there a written Standard Operating Procedures (SOP)? YES / NO(if yes, include copy)

Does it include how spills are handled? YES / NO

Are employees trained and SOP‘s updated yearly? YES /NO

If YES, How and frequency?

Does the Company identify its environmental charges to their customers? YES /NO
Are there storm sewers on the property? YES /NO
Are any of the following types of wells on property, and ara they used for Waste Disposal?
Dry Wells? YES /NO Private wells? YES / NO Abandoned water wells? YES /NO
Waste Disposals? YES / NO waste Disposal? YES /NO waste Disposal? YES /NO
Do you dump or landfill solid wastes on the property? YES /NO

Are stored chemicals properly segregated by group? YES /NO
Describe where and how?

Are recyclables being segregated properly during storage? YES /NO

NOTES:

(Page 2 of 3)
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City ID#:

Business Name:

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME

USE

DISPOSAL

{Page 3 of 3)
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INDUSTRIAL WASTEWATER

DISCHARGE QUESTIONNAIRE
<f _P FOR CITY USE ONLY
PRELIMINARY SURVEY 4
N

NOTE TO SIGNING OFFICIAL: In accordance < RECEWED
with Title 40 of the Code of Federal Regulations

Part 403 Section 403.14, information and data MAY 3 1 199]
provided in this questionnaire which identifies

the nature and frequency of discharge shall be CITY OF PEOENIX
available to the public without restriction. WA, U ALITY
Requests for confidential treatment of other et N
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be @3& 3 ng
mailed to the following address within 14 days

of receipt:
Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009
PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION
1. Business Name CABIET MArT

2. Mailing Address __ /3 8 w. MARICOPA FREEWAY  Zip:

3. Facility Name

4. Facility Street Address Zip:
5. Business Owner Phone:
6. Property Owner Phone:

7. Water Account No.(s) (from water bill)
8. Type of Business QUT o LBUSIVESS

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




10. Does the facility generate any wastewater other than [ ¥YEs (] ~No
domestic sewage?

11. Is ALL of the wastewater generated at the facility (] ¥Es [] No
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- (] ¥Es [] No
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units
Material Quantity {(gallons , pounds)

__4’?[ t Fl’iﬂ@’h
JUCS O Uy

L
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, [] ¥Es [] Nno
radioactive substances, solvents, liquid wastes, or
sludges on the premises?

If "YES", complete the following:

Units
Material Quantity (gallons , pounds)

II. CERTIFICATION
14. Person to contact for information in this questionnaire:

Name

Title

Telephone Number

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.

‘Signature

Printed Name of Official :

Title

Date
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CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSP?C}@N REPORT

Company ID: 4720 Domestic Only: No Discharge to Sewer:
Business Name: CACTUS BINDERY INC SIC: 2789,
Street Address: 2414)'s CENTRAL AVE .

City: PHOENIX Zip: 85004- Qrtr Sect: 7 =27
Contact Name: M Of%ﬁa Area Code: (7‘27[—0(/3
Title: /7,, A ), p Phone:
Property Owner: Area Code:
Address: Phone:

Pollutants of Concern:(Circle if present)
Years At Present Add: i 2 }71 , M
Type of Business:
Activities Conducted:
el e, ;525%4f)427u4
c/ Y

Prof?siﬂnal and Trade Organizations Facility Belongs to. (Include Phone Number)

e ——
/ / \
Type User: ﬁ %(Dq/wn:er Accounts: 00727 O{ 940/ ’ (07270/;707 ’ )

yi ’ ’ ' l

Number of Employees: Z% Shifts/Day: 2 Days/Week: D) Seasonal (y/n): zg

Average Consumption: - |Estimate of Water Use: + Number of Emplopyees| ™ Average Discharge:

_(_Uiqu 3% —  _gpd x35: __ gpd —  9pd

(WCIS Units x 25 gpd) { Evaparators+Irrigation+Product)
'é(s) and Hauler(s): -
7. Acid Neutral. pd

Z

Circle All Pretreatment Sy ms and List Last Maintenance

L

1. Grease Trap 4. Sand/0il Int.
2. Grease Int. 5. Hair Trap 8. Silver Reclam. /
3. Solids Int. 6. Lint Int. 9. Other 4
Hauler(s):
Number of Floor Drains: Zé? Describe Usage(s):
Sampling lLocation(s) Description:
4720.01
4720.02
4720.03
Number of Samples Collected: (per Site)
4720.01 4720.02 4720.03
Custody Sheet #: Custody Sheet #: Custody Sheet #:
Inspector: <;—§f<fi Date of Inspection: E;)‘/ngtg
Entered By: 2 Date Entered:

NOTES: MO Ww(’ 7 ) Aot

(Page 1 of 3) Plant: 91



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4720 Business Name: CACTUS BINDERY INC

1. Do you have a Pollution Prevention Program? YES @

Is the Program Documented? YES yes, include copy)

s S
2. Have you explored alternative raw materials? //{i{:fw

If YBES, list/describe:

3. What else have you done?

4. Is there a written Standard Operating Procedures (SOP)? YES@H yes, include copy)

Does it include how spills are handled? YE

Are employees trained and SOP’s updated yearly? @ NO

If YES, How and frequency?

S. Does the Company identify its environmental charges to their customers? YES

6. Are there storm sewers on the property? YES / @

Are any of the following t of wells on property, an@ are they used for Waste Dispospil?
Dry wWells? YES/ Private Wells? YES/ Abandoned Water Wells? YES
Waste Disposals? YES/ Waste Disposal? YES/ Waste Disposal? YES

Do you dump or landfill solid wastes on the property? YES

7. Are stored chemicals properly segregated by group? YES /NO
Describe where and how? ﬂ / n,
[NV
o/

Are recyclables being segregated properly during storagei@ NO

NOTES:

(Page 2 of 3)



City 1D#:

Business Name:

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND\NAME

TRADE NAME

USE

DISPOSAL

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

|

(Page 3 of 3)
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE
FOR CITY USE ONLY

PRELIMINARY SURVEY —
fr o ENTERED
NOTE TO SIGNING OFFICIAL: In accordance

with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from  the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days

of receipt:
Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009
PLEASE TYPE OR PRINT:

L 4 BUSINESS INFORMATION ‘ ‘
1 : Buéi;les Name C&C‘hxﬁé % /? d@ f’%f/- /ﬁC/ :
2. Mailing Address CQ 4 / I7L SO_Z(% 48/774’5&/ A’Ué Zip: éSU O ('/

3. Facility Name

4. Facility Street Address Zip:
5. Business Owner ﬁ@ 4 '76[ CL// /\f Lb»r\dﬂ /A Phone; <>/) 7 / —0// 2~
6. Property Owner p /@»ZJ& 74'5500///\-46 Phone:q S@P« %g g

7. 'Water Account No.(s) (from water bill) ’D /QZ./F f]La:S W "H;;_)

8. Type of Business 51)/\@1(%

Describe the manufacturing or service activities conducted on the premises:

CuT ‘?ﬁ»—‘*ég ?Apzr‘/ foled Fopra @ﬁ'f“ixef, Srvtch
BNO TLriM book/e7s Die C u'{—/ ?Mrr»«%ﬁ', SCORE

pro Slit Thpee

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

RECEIMED——

DEC11 1991

CITY OF PHUENIX
WATER OL1ALTTY




10.

11.

12.

13.

IL

14,

Name

Title

Does the facility generate any wastewater other than
domestic sewage?

Is ALL of the wastewater generated at the facility
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non-
biodegradable cutting oil, or products of mineral oil on
the premises?

If "YES", complete the following:

[ ¥ES
(] ¥Es

o s

oo
e
[] No

Person to contact for information in this questionnaire:

:?ﬁ-f\)bhl E /E (/A'ALMZ

Units
Material Quantity (gallons , pounds)
MG6SO PRESS oOIL 5. GALONS
GeaR ol EP90 ) GALLOYS
CONDCD  SUPER STR (ieenst 35 Bxoups
Does the facility use or store any hazardous materials, ,
pesticides, organic chemicals, paints, plating wastes, zr YES (] No
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)
ANCHOR TYPE WASH - GALLOMS
I1SOPROPYL. ALCOHOL 10 GALLONS
CERTIFICATION

:?‘“ID'I‘MJ—

Telephone Number : & 7/ - e/ 02

I certify that this document and all attachments were prepared under my direction or supervision in
‘accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, a te, and complete.

Printed Name of Official : _JeAn 0 | LsUanpen

Title

Date

‘Signature : S /// y4

: ?ngco‘é:w +

s/ 7/



CITY OF PHOENIX
; : 62-7485
'  WATER QUALITY DIVISION E TELEPHONE: (602) 2
2301 Wgst purango stiecst _ (602) 262-1859
Phoenix, Arizona 85009 '

—~

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS INSPECTION DATE/TIME
CAcCTOS Bwée"‘\/ e 612

osthel puE TYPE OF INDUSTRY
1o 5 C STCOODE NO. ( y. N/AT( )
RESPONSIBLE COMPANY OFFICIAL 5
Name:famC Tor?eb Tltle:\’\l\[-\.oaac,q- Phone: Q7 - O\
PERMIT: #NO NUMBER IW Flow:N/A Category: N/A

Inspection Type: Unannounced:YES Annocunced:NO Complaint: NO OOMPLAINT
Spill:NO Viclation:NO Other: SURVEY INSPECTTON
New Conmpany:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIELD VERIFICATION.

ENTERED

SURVEY .DATA 'SUBMITTED BY COMPANY IS VERTFIED AS: () ACCURATE; ( ) NOT ACCURATE.

‘Description of Findings:

| SURVEY DATA SUEBMITTED BY ‘COMPANY IS HERFBY AMENDED TO INCLUDE:

SURVEY DATA SUBMITTED BY CCMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions:
( ) DOMESTIC { ) POSSIBLE CATEGORICAI, ACTIVITY

04, NOT-STIU EXPLAIN:

( ) POSSIBLE SIU:
( ) PART I REQUIRED & ISSUED
( ) PART IT REQUIRED & ISSUED

Name of Inspector Signature Date

Do {,J\&o%\‘“[ M ,/(»/\ 7-¢- 72
Signature of Chief Water Quality Inspect ﬂ M__ Date qv7,7—:/
(formtool:cir2] rev 1/91

i



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street

Phoenix, Arizona 85009

FOR CITY USE ONLY

D%?Mﬁ\

PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. Business Name CACTVS CAVOY Co.

2. Mailing Address

3. Facility Name

4. Facility Street Address

5. Business Owner

6. Property Owner,

Joro V. 24457, Oy A2 Zip, sk
SAH L
“ Zip:
ANTHodlY i PETRIS Phone:_44Z~¢82%
TAME Phone:_71¢ - 75%%

7. Water Account No.(s) (from water bill)

8. Type of Business VA SANY 72’ MAY VG

Describe the manufacturing or service activities conducted on the premises:

QCANY & AR v~

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

033




Does the facility generate any wastewater other than

[] YES

(] NO

10.
domestic sewage?
11. Is ALL of the wastewater generated at the facility [] ¥Es [ No
discharged to a septic tank or cesspool?
12. Does the facility use or store petroleum oil, non- [] YES [Z]/N (o}
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)
13. Does the facility use or store any hazardous materials, .
pesticides, organic chemicals, paints, plating wastes, D YES [:E/NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons, pounds)
II. CERTIFICATION
14. Person to contact for information in this questionnaire:
Name ﬁ)l/r@/)?/ P& PsrArs
Title Wl e et 4
Telephone Number  : S st~ B2

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.

ijZZ;/

‘Signature

Printed Name of Official : GET o0y (5 5
Title Lo AV EH

Date Z=/S 2/
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T A o5 CITY OF PHOENIX
| f i
, 3;0\ POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4537 Domestic Only: No Discharge to Sewer:

- \Dq sIc: 8072,

’

Business Name: CACTUS DENTAL LAB
Street Address: 15648 N 35TH AVE

City: PHOENIX 2ip: 85023- Qrtr Sect: 35 =20
Contact Name: /{ Ogd}’ #Mkr'ns Area Code: 6‘3(? -6633
Title: ﬂ/]m GLY - Phone:

Property Owner: Delt. Dentul (P/ Area Code:

Address: Phone:
Pollutants of Concern:(Circle if present) Hg,Ag,Cd,Ni,
Years At Present Add:sr é //

Type of Business: 2/’//425 O'Dwﬂs

Activities Conducted: - L

Professional and Trade ynﬁi:t.ions Facility Belongs to. (Include Phone Number)

—IIV
LN X ] A’W

//’W"
Type User; Water Accounts: D3520 005403 ,

Number of Employees: Zl) Shifts/Day: / Days/Week: g' Seasonal (y/n): AZ

Average Consumption: - |[Estimate of Water Use: + Number of Emplopyees| ™ Average Discharge:

Bl25 _ gpd gpd x 35: _35 0O gpa gpd
(WCIS Units x 25 gpd) (Evaparators+Irrigation+Product)

(s) and Hauler(s):

7. Acid Neutral. .
8. Silver Reclam. pd
9. other /

Circle All Pretreatment Systems and List Last Maintenance Da
1. Grease Trap 4. Sand/0Oil Int.
2. Grease Int. 5. Hair Trap
3. solids Int. 6. Lint Int.
Hauler(s):

Number of Floor Drains: é Describe Usage(s):

Sampling Location(s) Descr:.pt:.on :

4537.01 Y,

4537.02 ]\/ [
4537.03 [V /7
-
Number of Samples Collected: (per Site)
4537.01 4537.02 4537.03
Custody Sheest #: Custody Sheet #: Custody Sheet #:

Date of Inspection: "//2/43

¢ Date Entered:
e J_FI

v

Inspector:
Entered By:

NOTES: MS L)/ 1774190 5’)
plastn tnaps ( ﬁp »

(Page 1 of 3) WM 1 Y. MME&



’ ~ CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company 1ID: 4537 Business Name: CACTUS DENTAL LAB

1. Do you have a Pollution Prevention Program? YES @
Is the Program Documented? YE@f yes, include copy)

2. Have you explored alternative raw materials? YES@
If YES, list/describe: : .

/ 4.
U L4 M

YAV A4 AdAds

3. What else have you done?

v

it
jfo

4. Is there a written Standard Operating Procedures (SOP)? YES@ yes, include copy)

Does it include how spills are handled? YES
Are employees trained and SOP’s updated yearly@ NO

If YES, How and frequency? 40 Ml/

5. Does the Company identify its environmental charges to their customers? YE
6. Are there storm sewers on the property? YES /NO N A,

re any of the following types of wells on property, and are they used for Waste Disposal?

Dry wells? YES /NO private wells? YES / NO abandoned wWater wells? YES / NO

Waste Disposals? YES / NO waste Disposal? YES / NO Waste Disposal? YES / NO
Do you dump or landfill solid wastes on the property? YES/ NO

7. Are stored chemicals properly segregated by group NO
Describe where and how?

Are recyclables being segregated properly during storage? / NO A]/ A—

NOTES:

(Page 2 of 3)



City ID#:

Business Name:

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME

USE

DISPOSAL

{(Page 3 of 3)

EC\rr\0301 3sir




INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

1. BUSINESS INFORMATION
Business Name_ (@t us ransp0/~/ T he.

Mailing Address_ X722, ({/. H ?.u_/éﬁd EZ'ZX ﬁ Zip: d’5a€’/

Facility Name

Facility Street Address éé S Z m 55 2 Q( !;zrﬁﬁ[d&@ Zip:

Business Owner xT £. D O ind Phone: %4758 3

Water Account No.(s) (from water bill)

T
Property Owner J K Doming Phone: ﬁz_i*ﬁﬁ.ﬁ/

Type of Business ASD/’JA /£ Con s%mc./'/oé)

Describe the manufacturmg or service activities conducted on the premises.

/)/Pe/ﬂ records o < rfcamfqu aﬁ/ ,A/////M 010//

If known, indicr 1987 Standard Industrial Classification (SIC) Code for all activities.

[, , . , , ,

177




II.

10. Does the facility generate any wastewater other than domestic sewage?

11. Is ALL of the wastewater generated at the facility discharged to a septic system?

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

CERTIFICATION

14. Person to contact for information in this questionnaire.

[yes [ Mo
[Z’YES [ ]NO
[]YEs [;XNO

Units
(gallons, pounds)

[Jves [xqno

Units
(gallons, pounds)

Name: . 7 /? Dom NeX®,
) a “/
Title: ,ef/q/eﬂf

Telephone Number: ( »o2) RYA-FFLT

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my

knowledge and belief, true, accurate, and complete.

Signature: Qﬁ Aﬁmo 7Ly
Printed Name of Official: /{7’ 2 Do o 4

)
Title: Z /Zf/(//uf‘

Date: //LZ /4/
/ /77



L3

- o
¢ - : ,35 ﬁ
CITY OF PHOEXNIX

WATER QUALITY DIVISION TELEPHONE: (602) 262-7485
2301 west Durango street (602) 262-1859

Phoenix, Arizona 85009

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS INSPECTION DATE/TIME

*CAD EpTerprises We&sfr /20
Foa North SR od Srve— ENTVE E@PE OF INDUSTRY

Phoeack, Arizons  gs0y SICCODE NO. (3 728 ). N/A:( )

RESPONSIBLE COMPANY OFFICIAL
: Title: Phone:
Nale: C7 eve, Dr¥on flea? Muneser 228- ¥¥oz

PERMIT: #NO NUMBER IW Flow:N/A Category: N/A
Inspection Type: Unannounced:YES Amnounced:NO Complaint: NO COMPLAINT
Spill:NO Violation:NO Other: SURVEY INSPECTION

New Company:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIEID VERIFICATION.

Description of Findings:
SURVEY DATA SURMITTED BY COMPANY IS VERIFIED AS: (MA‘I’E; ( ) NOT ACCURATE.

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO INCLUDE:

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions:
() IC ( ) POSSIBLE CATEGORICAL ACTIVITY

( & NOT-SIU EXPLAIN:

( ) POSSIBLE SIU:
( ) PART I REQUIRED & ISSUED
( ) PART IT REQUIRED & ISSUED

/‘Kerm&ff{ A/Arﬂef K(:.‘—J(/a'—_’ S22/ /5
Name of Inspector Signature Date
Signature of Chief Water Quality Inspector Date

(formtool:cir2] rev 1/91



CITY OF PHOENIX
WATER QUALITY DIVISION TELEPHONE: (602) 262~-7485
2301 West Durango Street (602) 262-1859
Phoenix, Arizona 85009

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS INSPECTION DATE/TIME
* CAD Epte rprifes [/ /2
2 YO North /e 7 oo TYPE OF INDUSTRY
Phoeark, deisonn p5o¥ 2 SICCODE NO. (372 5 ). N/A:( )
RESPONSIBLE COMPANY OFFICIAL
: Title: :
Name ST evep, DrXen * f/d-/’f/)/ancytl’ Phone 2728~ ¥¥oz.
PERMIT: #NO NUMBER IW Flow:N/A Category: N/A

Inspection Type: Unannounced:YES Announced:NO Complaint: NO COMPLAINT
Spill:NO Violation:NO Other: SURVEY INSPECTION
New Company:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIEID VERIFICATION.

Description of Findings:
SURVEY DATA SUBMITTED BY COMPANY IS VERIFIED AS: (/)4?CURATE; ( ) NOT ACCURATE.

SURVEY DATA SURMITTED BY COMPANY IS HEREBY AMENDED TO . INCLUDE:

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions:
( ) DOMESTIC ( ) POSSIBELE CATEGORICAL ACTIVITY

{ & NOT-SIU EXPLATN:

( ) POSSIBLE SIU:
( ) PART I RBQUIRED & ISSUED
( ) PART II REQUIRED & ISSUED

Kearer s Karmes ,d.__g,,/g—-——" J2/7/ 5/
Name of Inspector Signature Date
Signature of Chief Water Quality Inspector Date

(formtool:cir2] rev 1/91
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 408 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:
I.  BUSINESS INFORMATION

1. Business Name C.A.D. Enterprises, Inc.

2. Mailing Address___ 302 N. 52nd Ave., Phoenix, AZ Zip:__ 85043

3. Facility Name SAME (Please note, we also have facility at 340 N.51st Ave
Phoenix, AZ)

4. Facility Street Address ___ SAME Zip:
5. Business Owner Arvin S. Loudermilk, Jr. Phone: 602-278-4407
6. Property Owner__ SAME Phone:

7. 'Water Account No.(s) (from water bill)_0-1116-0018-03 & 0-1116-0028-01

8. Typeof Business___Machine Shop

Describe the manufacturing or service activities conducted on the premises:
Aerospace Manufacturing

©

If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10, Docs the facility generate any wastewater other than D YES @ NO

domestic sewage?
11. Is ALL of the wastewater generated at the facility [] YEs (JNO n/a
discharged to a septic tank or cesspool?
12.  Does the facility use or store petroleum oil, non- [x] YES [] No
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)
Cutting 0Oil (0il Cut 21) 1 Barrel 55 gal. avg.
WaéL Lube {(Lubg Tac 2 1 _Barrel 55 gal. avg.
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, YES [ ~No
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons, pounds)
Trichleorethane 111 1. Barrel 55 gal, or less
Safety solvent "combustible” 1 Barrel 55 gal. avg.

II. CERTIFICATION

14, Person to contact for information in this questionnaire:

Name . Steven F. Dixon
Title Plant Manager
Telephone Number (602) 278-4407

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, true, a te, %lete.
‘Signature ﬁj

Printed Name of Official : _ Steven F. Dixon

Title . Plant Manager

Dam . 7—2*91

NOTE: THIS FACILITY IS A SMALL QUANTITY GENERATOR.
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INDUSTRIAL WASTEWATER

DISCHARGE _ FOR CITY USE ONL L RECENED
QUESTIONNAIRE ’7,5”“ f/»;l«f -~ RE
' - JAN15 1991
PRELIMINARY SURVEY :
CITY OF PHOENIX
WATER QUALTTY
Note to signing official: In accordance with Title 40 of the Lo :
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart- o
ment. L ]

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name aﬁ'/<é A‘RTS‘ TNC .
Mailing Address 02855 E‘ IN D /A’/U SC//OOL Zip: gfﬁ /é

Facility Name ey & y
g /

Facility Street Address Zip:
Business Owner IéOBEfT .éI/I/ANC\/ MO R | TZ Phone: L2 -599 /
Property Owner 1 a I Phone: n"

Water Account No.(s) (from water bill) o - / ¢3¢ o / ‘1‘% 0 5
Type of Business JU/OLEJ/ME ?’ LETRIL DISTRIPUTIR of CAKE DECORATY anf5

Describe the manufacturing or service activities conducted on the premises.

Retgil SAcES
WARE HOUSE 0F SopPPLiES

®» N AW

9. If known, %cate 1987 Standard Industrial Classification (SIC) Code for all activities.

A06

» ’ ’ * ’ 1




II.

10. Does the facility generate any wastewater other than domestic sewage?

[ ]YES &NO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? %Es MNO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

CERTIFICATION

[ ]YES Q{NO

Units
{gallons, pounds)

[ ]YES ;szo

Units
(gallons, pounds)

14. Person to contact for information in this questionnaire.
Name: 7 ]M///((/Jz% M
Title: Jﬂ(/ Vi

Telephone Number: é g2 - &’? ‘IZ “5,‘ 7 7/

15. 1 certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my

knowledge and belief, true, accurate, and complete.

Signature: WM 7. M

Printed Name of Official: J% / A/ A/\/ C—Y M M é/e /

Title: ’

Date: /“/0"'7#

No

<
m—



INDUSTRIAL WASTEWATER

DISCHARGE QUESTIONNAIRE
FOR CITY USE ONLY
PRELIMINARY SURVEY 5
NOTE TO SIGNING OFFICIAL: In accordance RECENF"
with Title 40 of the Code of Federal Regulations s 2 163
Part 403 Section 403.14, information and data APR o

provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be E m:‘r E Q[E@
mailed to the following address within 14 days

1&\10\1\’

R
OF Pru-
Cﬂ sreR QUAITY

of receipt: .
Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009
PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION
1. Business Name Ca [AOC«. n Truck QPQ; L

/ .
2. Mailing Address__ 2 2 $ & oy 2.7 - Hrve.  zip SOOI ,5

3. Facility Name

4. Facility Street Address Zip:

5. Business Owner Cg /Adqn The /< @Eﬂ& {—___ Phone: 298 62 /g

6. PropertyOwnerﬂ/a‘//d(“P /‘/S/Oﬂ \/»C‘z‘r/J’d,n Phone: &‘Z/é /?{7

7. Water Account No.(s) (from water bill)

8. Type of Business_ T -« C £__ Pe pe ; r

Describe the manufacturing or service activities conducted on the premises:

P/ esel T7Tu CK @k/za« L

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

T A



10.  Does the facility generate any wastewater other than [ ] YES E NO
domestic sewage?

11.  Is ALL of the wastewater generated at the facility [] YEs ] No
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- @ YES (___] NO
biodegradable cutting oil, or products of mineral oil on
the premises?

If "YES", complete the following:

Units
Material Quantity (gallons , pounds)
@ (I e 300 Gal/

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, [] YES ﬂNO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?

If "YES", complete the following:
Units
Material Quantity (gallons, pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:
Name : pWC(/V/ZP (& /]/40[/ i
Title ._re s

Telephone Number i 2.7 &~ @Zjﬁé

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system degigned to assure that qualified personnel properly gather and evaluate the

Basg my inquiry of the person or persons who manage the system, or those
persons directly responsibl¢ for gathering the information, the information submitted is, to the best of

my knowledge and belief, tz ate, and cgmplete. %f\
‘Signature : % @/

Printed Name of Official :

Title : pl\c s
—

Date : LLr// )//?/




T T e T T T Sy T R T T A B e

R CITY OF PHOENIX
wmren OUALTTY DIVISION - {2\7 TEI-EPHCNE. (602) 262-748°S

LT A

2301 West Durango Street (602) 2§2~135:3
Phoenix, Arizona 85009

COMPLIANCE INSPECTION REPORT ‘

NAME AND ADDRESS - INSPECTION DATE/TIME
CAlLJET, (AC. 7-11-94 ;
13S N S3cd Aue TYPE QF INDUSTRY S
Phab.su&, Az . &sSB43 SICOCDE NO. ( ). N/A:( Ny
RESPONSIBLE COMPANY OFFICIAL i
PERMIT: #O NUMBER IW Flcw:N/A Categery: N/A |

Inspecticn Type:. Unannounced:YES Amncunced:NO — Complaint: NO CMEIAINT
Spill:NC Viclation:NO Other: SURVEY INSPECTICN

New Campany:VYES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIEID MMRH[}DH:EWE@

- ENTERED

SURVEY.DATA.'SUEBMITTED BY 'CCMPANY IS VERIFIED.AS: () ACCORATE; ( ) NT ACCURATE.

| STRVEY DATA SUBMITTED BY 'CCMEANY TS'HEREBY AMENDED TO INCIUDE:

Qompfw\! 1> _enTicely onSeomC TR ‘ |

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions:

( ) DAMESTIC . ‘ ( ) POSSIELE CATEGCRICAL ACTTVITY

(X NoT-5TU | EXPLATN:

( ) POSSIELE SIU:
( ) PART I REQUIRED & ISSUED
( ) BART IT RBQUIRED & ISSUED-

L Name of Inspector _ si , Date
- BML&GQS\Q‘{ m . 777-72

Signature of éluef Water Qua.l:.ty Inspector ﬂ ,a{/-/ Date 9.,9-7v

[f] rev /91 A .



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
403 Section 403.14, information and data

thd nature and frequency of discharge shall be @@MP&EFE
»«;-:J avgilable to the pubhc without restriction.

information will be considered upon submittal

of forms available from the department. 60(0 funrs
Merk .

FOR CITY USE ONLY

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:
I.  BUSINESS INFORMATION

1. Business Name CALJET, INC.

2. Mailing Address 125 N. 53rd Avenue, Phoenix, AZ Zip;__ 85043

3. Facility Name Same

4. Facility Street Address __Same Zip:
5. Business Owner_ Caljet, Inc. Phone:_ 249-0555
6. Property Owner Same Phone:

Master Meter
7. Water Account No.(s) (from water bill)_#0-1016-0005-01

8. Type of Business__ Bulk Fuel Storage Facility

Describe the manufacturing or service activities conducted on the premises:
Terminalling & Storage of Gasoline & Diesel Fue

9. Ifk?g;vgn, indicate the 1987 Standard Industrial Classification (SIC) Code for all acggtggwED
JUN 07 199,

("TY OF PHO
VATER Ou LEr[rV\LX




10. Does the facility generate any wastewater other than

EYES

] ~o

domestic sewage?
11. ALL of the wastewater generated at the facility ] YES (] NO
RE or cesspool?
12. i or store petroleum oil, non- i1 YES [ nwNo
blodegradable cuttmg oil, or products of mineral oil on
the premises?, X
- - If"YES";-complete the following:
Units
Material Quantity (gallons , pounds)
Gasoline 100,000 Barrels
—DigselFuel(#Q) —5-8-788-8———
Ethanol s allons
M.T.B.E. 48,000 Gallons :
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, [:] YES NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units

Material

Quantity

(gallons , pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:
Name : J.D. Jones

Title . Chemical Engineer
Telephone Number (602) 957-7343

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, true, accurate, g complete.
‘Signature

P CLQ.QALGA /'Qﬁ/)/

Printed Name of Official : David S. Alexander

Title . President

Date . 5/18/92
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City of Phoenix | E M TE R E@

WATER AND WASTEWATER DEPARTMENT
WATER QUALITY DIVISION

October 9, 1991

ILee Edmonson

CalMat Co. of Arizona
1801 E. University Drive
Phoenix, Az. 85034

Dear Mr. Edmonson:

Thank you for your time and cooperation during the
inspection conducted by the City of Phoenix Water Quality
Division on 9-30-91.

Please find enclosed a copy of the inspection report for
your review and comment. Also, please note that all
required action and/or recommendations requiring action on
your part shall, unless otherwise specified in the report,
be completed no later than 30 days after your receipt of
this report.

Should you have any gquestions regarding this report, please
contact Water Quality Division at 262-7485. Our office
hours are 7:00 a.m. to 3:30 p.m. Monday through Friday.

Sincerely,

L

Daniel J. Lag
Water Quality
Water Quality Division

DL: 0930CAL

2301 West Durango Street, Phoenix, Arizona 85009 602-262-1859
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CITY OF PHOENIX
WATER QUALITY DIVISION TELEPHONE&SOZ 262-7485
2301 West Durango 262-1859
Phoenix, Arizona 85009

INITIAL S8URVEY INSPECTION REPORT
SECTION A - Permit Summary

NAME AND ADDRESS TYPE OF INDUSTRY
SIC 1442,2951,3273
CAIMAT (0. OF ARTIZONA SAND, GRAVEL CONCRETE, ASPHALT
1801 E. UNIVERSITY DRIVE
PHOENTX, AZ. 85034 INSPECTION DATE
9-30-91
BILLING ADDRESS PERMIT NUMBER

SAME AS ABOVE

EXPIRATION DATE

RESPONSIBLE COMPANY OFFICIAL

LEE EDMONSON , MANAGER, PLANNING AND 254-8465
Name: Title:REGULATORY AFFAIRS. Phone:

FACILITY REPRESENTATIVE

Name:IISA I.. AMOS Title :ADMINISTRATIVE ASST. Phone:254-8465

SECTION B -Facility Evaluation . . )
s-Satisfactory U-Unsatisfactory N/ANot Applicable M-Marginal, Improvement Required

N/z{ Effluent Within Permit Requirements N/z} Sampling Procedures N/Z*Permit Verification
N/P{Operation and Maintenance N/P{ Campliance Schedule |N/ 2} Flow Measurements
N/p} Laboratory Practices N/I*Records and Reports N/:{ Other:

SECTION C - Inspection Results/Review/Follow-Up

NAME (S8) OF INSPECTOR(S): DANTEL J. IAGOSKY

SIGNATURE OF AUTHOR OF REPORT: Date:
ML ool 7

COMMENTS (Incl Compliance Status, hrief @escription of violations
and recammendations for enforcement actions and follow-up activities):

SITE INSPECTION INDICATES SURVEY DATA SUBMITTED BY COMPANY IS ACCURATE.

COMPANY MANUFACTURES ASPHAITIC CONCRETE. NO PROCESS WASTESTREAM TO THE SANITARY SEWER.
EVATUATED: CATBGORICAL; ZERO DISCHARGE

REFER TO E&M FOR PERMITTING.

SIGNATURE OF CHIEF TER QU TY INSPECTOR: Date:
%:/A /&/ (110"

City of Phoen#x Water Quality In1t1a1 survey Inslpectlon Report
ISIR.1 Rev 6/9 age 1 of 4




SECTION D - Compliance History
Date and Findings of Last Inspection
INITIAL INSPECTION FOR CAIMAT CO. OF ARIZONA

Brief summary of effluent violations for previous 6 months.

N/A

SECTION E - Summary of Inspection Findings

Summarize the major findings for the remaining sections of this report by
section title, (e.g. Section F - Permit Information Verification).

BUSINESS IS ENGAGED IN THE MINING AND PROCESSING OF SAND AND GRAVEL, PRODUCTION OF
PORTIAND CEMENT CONCRETE AND ASPHALTIC CONCRETE.

NO PROCESS WASTESTREAM IS DISCHARGED TO THE SANITARY SEWER.
ALL RINSE WATERS/PROCESS WATERS ARE DISCHARGED TO HOLDING PONDS.
INFORMED THIS INSPECTOR THAT COMPANY IS IN PROCESS OF APPLYING FOR

SITE
AN NPDES PERMIT.
DISCHARGE TO THE SANITARY SEWER IS DOMESTIC ONLY.

SECTION F - Compliance Schedules

Permittee is meeting compliance schedule? [ lYes [ JNo [XIN/A

Comments:

- City of Phoenix Water Quality Inltlal Surv%H.Inspectlon Repo

ISIR.2 Rev Page 2 of 4



SECTION G - Facility Description

1. Number of Employees: [ 132 ) Operating Hours: [24) Hours/Day [5] Days/Week
2. Deifﬁﬁption of operation and areas inspected and problems/violations
noted:

ENTIRE FACILITY INSPECTED. BUSINESS IS ENGAGED IN THE MINING AND PROCESSING OF SAND AND
GRAVEL, AND THE PRODUCTION OF PORTLAND CEMENT OONCRETE AND ASPHALTIC OONCRETE. NO PROCESS
WASTESTREAMS ARE DISCHARGED TO THE SANITARY SEWER. SANITARY DISCHARGE IS DOMESTIC ONLY.
NO FIOOR DRAINS WERE OBSERVED WITHIN THE FACTIITY EXCEPT FOR THE VEHICLE MAINTENANCE
BUIIDING WHICH, ACCOORDING TO THE FACILITY REPRESENTATIVE, IS A SYSTEM OF DRAINS WHICH
CONNECT TO A CENTRAL OIL HOLDING FACILITY WHICH IS PUMPED OUT AS NEEDED. THIS INSPBECIOR
WAS INFORMED THAT AN INTERCEPTOR SYSTEM CONTATNING FOUR MANHOLES WITH COVERS MARKED
PHOENIX SANITARY SEWER WHICH WERE IN THE PAST CONNECTED TO A STORM DRAIN SYSTEM ARE NOW
DISCONNECTED FROM ANY SYSTEM OUTSIDE THE PRFMISES. METHYLENE CHIORIDE WHICH IS USED IN
THE ONSITE LABORATORY IS STORED OUTSIDE IN AN UNBERMED AREA. THOUGH THERE ARE NO FLOOR
DRAINS IN THE AREA, IT IS RECOMMENDED THAT THE STORAGE ARFA BE EERMED TO PREVENT
ACCIDENTIAL DISCHARGE TO THE SURROUNDING GROUNDS.

COMPANY STORES WASTE METHYLENE CHIORIDE IN THE SAME STORAGE ARFA, BUT AS OF THIS DATE HAS
NOT VET UTILIZED THE SERVICES OF A HAZARDOUS WASTE HAULER. AMOUNT OF WASTE IS ABOUT 55

GALLGNS.

Condition of Facility: [ ] Good [X] Fair [ ] Poor

3. Chemical/Waste Storage Areas:
Potential for discharge [ ] Yes [X] No
Accidental Discharge Plan adequate and being implemented [ ] Yes [X] No

Comments (including description of chemicals and quantities and
problems/violations noted)

AT, CHEMICALS ARE STORED OUTSIDE WITH THE EXCEPTION OF MATNTENANCE FLUIDS.
NO_FLOOR DRAINS WERE OBSERVED WITHIN THE FACILITIES WITH THE EXCEPTION OF THE VEHICLE
MAZINTENANCE BULIDING.

Condition of areas: [ ] Good [X] Fair [ ] Poor

City of Phoenix Water Quality Initial Survey Inspection Report
4 Y ISIR.3y Rev 6/91 Page 3 of 4



SECTION G - Facility (Continuead)

4. Pretreatment 8ystem: [ ] Batch { ] Continuous
Description of processes employed and problems/violations noted:
NO PRETREATMENT FACILITIES.

NO VIOLATIONS WERE OBSERVED.

Condition of system: [ ] Good { ] Fair [ ] Poor

5. Is there any water reuse within the plant? [ ] Yes [ ] No [X]N/A
Is there any water reuse in pretreatment? [ 1] Yes [ ] No [X]N/A
Comments:

NONE

6. Are there any cross connections to the public
water supply and processing? [ ] Yes [X] No [ IN/A
Are there any backflow preventers? [ ] Yes [X] No [ ]IN/A

7. Are there any problems or violations of other
environmental, plumbing or safety regulations? [ ] Yes [X] No [ IN/A
Comments:

City of Phoenix Water Quality Initial Survey Inspection Report
ISIR.4 Rev 6/91 age 4 of 4



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street

Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:
I.  BUSINESS INFORMATION

1. Business Name CalMat Co. of Arizona

2. Mailing Address __1801 E, University Drive, Phoenix, AZ  Zip: 85034

3. Facility Name CalMat Phoenix Plant

4. Facility Street Address __1801 E, University Drive, Phoenix ,AZ Zip: 85034

5. Business Owner CalMat Co. of Arizona Phone:_254-8465
6. Property Owner CalMat Co. of Arizona Phone:_ 254-8465

7. Water Account No.(s) (from water bill)

8. Typeof Business_ Sand and gravel., concrete and asphalt

Describe the manufacturing or service activities conducted on the premises:

J.__Sand and gravel mining and processing

2. Portland cement cancrete prnﬂl wciion

3. Asphaltic concrete production

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

1442 2951 3273

(continued)



10.  Does the facility generate any wastewater other than [x] YES [] ~No
domestic sewage?
11. Is ALL of the wastewater generated at the facility [] ¥Es ‘ NO
discharged to a septic tank or cesspool?
12.  Does the facility use or store petroleum oil, non- x] yEs (] No
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units
Material Quantity * (gallons , pounds)
Motor and-hydraulic oils 2,000 + gallons
‘ pdphaltic oils 36,000 = gallons
<" _QOther lubricants (oils) 1,500 * gallons
*Th tities v
13. Does % g fgq ity usg or stoaxl:;yany hazardous materials,
pesticides, organic chemicals, paints, plating wastes, [x] YES [] No
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity* (gallons, pounds)
Inleaded gasoline 1,500 & gallons
Diesel fuel 20,000 = gallons
Burner fuel 32,000 + gallons

T REpOrTAbIE Sara SUbStalcES
II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name Lee Edmonson (or Andy Siersma)
Title Manager, Planning and Regulatory Affairs
Telephone Number (602) 254-8465

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.

‘Signature
Printed Name of Official : Lee Edmonson
Title Manager, Planning and Regulatory Affairs

Date S-8-9/




DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

RECEIVED
N AUGLZ 1581

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1. Business Name CalMat Co. of Arizona
2. Mailing Address 1801 E. University Drive, Phoenix, AZ Zip:__ 85034
3. Facility Name Central Phoenix Plant
4. Facility Street Address____1801 E. University Drive, Phoenix,AZ Zip:_ 85034

IL. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift Total Employees
Employees: 81 18 33 132
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week: 5 5 5




6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description
Cooling Water gallons per day
Boiler Feed gallons per day
Process System i o é;lrlno;ls. ;;r day
Sanitary System ""4,000 ~gallons per day Office Restrooms
Contained in Product gallons per day
Landscapé Irrigation 2,000 gallons per day Turf and trees

Dust control in unpaved
Other 18,000 gallons per day areas
TOTAL 24,000 gallons per day
7. Estimate the volume of discharge or water loss to:

Description
City Wastewater System _4,000 gallons per day Sanitary system
Natural Qutlet gallons per day
(storm drain, dry well, ground)
Waste Hauler gallons per day
Evaporation 20,000 gallons per day Irrigation & dust control
Other gallons per day
TOTAL 24,000 gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?
k]YEs [ |NO

If yes, describe the procedures__See note on page 10. Only the offices sanitary

facilities are connected to the City wastewater system. Secondary

containment is provided for fuel storage and lubricant storage.




9. Describe any wastewater treatment equipment or processes in use at this facility.

There is no treatment equipment or process in use at this facility to

treat discharges to the City wastewater system

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?

[X]YES [ INO

Process dairy products? Conduct anodizing?

Operate a grain mill? Conduct chromating?

Can or preserve fruits or vegetables? Conduct phosphating?

Can or preserve seafood? Conduct metal coloring?

Process sugar? Conduct chemical etching or milling?

Operate a textile mill? Manufacture printed circuit boards?

Manufacture cement? Manufacture pharmaceuticals?

Operate a feedlot? Manufacture asphalt paving and roofing
emulsions?

Conduct clectroplating? Manufacture asphalt concrete?

Manufacture organic chemicals? Manufacture asphalt roofing materials?

Manufacture plastics? Manufacture linoleum floor coverings?

Manufacture synthetic fibers? Manufacture printed asphalt felt floor coverings?

Manufacture inorganic chemicals? Manufacture paint?

Manufacture soap or detergent? Manufacture ink?

Manufacture fertilizer? Manufacture pesticides?

Refine petroleum products? Manufacture explosives?

Manufacture iron or steel? Manufacture carbon black?

Manufacture nonferrous metals? Manufacture batteries?

Manufacture phosphate? Form or mold plastics?

Generate electric power by steam? Mold or cast metals?

Smelt ferroalloys? Conduct coil coating?

-3-



Tan leather? Conduct porcelain enameling?
Manufacture glass? Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?
Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? 7 Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

Manufacture asphaltic concrete

IV.  PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility?
KiYES [ JNO
If yes, provide the information requested for those pollutants.

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS
1. Antimony (total)

Arsenic (total)

Asbestos (fibrous)
Beryllium (total)
Cadmium (total)

A RO o

Chromium (total)




p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS

AMOUNT OF | AMOUNT TO TO
’ CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total)
8. Cyanide (total)
9. Lead (total)
10.  Mercury (total)
11. Nickel (total)
12, Selenium (total)
13.  Silver (total)
14.  Thallium (total)
15.  Zinc (total)
DIOXIN
16. - 2,3,7,8-
tetrachlorodibenzo-

17. Acrolein

18.  Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23.  Bromodichloromethane

24. Chloroethane

25.  2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29, 1,2-dichloroethane

30. 1,1-dichloroethene




ACID COMPOUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

31. 1,2-dichloropropane
32.  (cis & trans) 13-

dichloropropene
33 Ethylbenzene
34, Bromomethane

(Methyl Bromide)
35. Chloromethane

(Methyl Chloride)
36.  Methylene chloride

(dichloromethane) 55 gal. 4 gal/day -0- 2.5 gal/day
37. 1,1,2 2-tetrachloroethane
38.  Tetrachloroethylene
39. Toluene
40. Trans-1,2-

dichloroethene
41, 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43.  Trichloroethylene
44, Vinyl chloride

(chloroethylene)

45.  2-chlorophenol

46. 2,4-dichlorophenol

47.  2,4-dimethylphenol

48.  4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49, 2,4-dinitrophenol

50. 2-nitrophenol

51.  4-nitrophenol

52.  Para-chloro-M-cresol

53.  Pentachlorophenol

54.  Phenol




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
55. 2,4,6-trichlorophenol
BASE/NEUTRAL COMPOUNDS
56.  Acenaphthene
57.  Acenaphthylene
58.  Anthracene
59. Benzidine
60. Benzo (a) anthracene
(1,2-benzanthracene)
61.  Benzo (a) pyrene
(3,4-benzopyrene)
62. 3,4 Benzo - fluoranthene
63.  Benzo (gh,i) perylene
(1,12-benzoperylene)
64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)
65. Bis (2-chloroethoxy)
methane
66. Bis (2-chloroethyl) ether
67. Bis (2-chloroisopropyl)
ether
68. Bis (2-ethylhexyl)
phthalate
69.  4-bromophenylphenyl
ether
70. Butylbenzyl phthalate
71.  2-chloronaphthalene
72. 4-chlorophenylphenyl
ether
73. Chrysene
74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)
75. 1,2-dichlorobenzene
76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79.  Diethyl phthalate
80. Dimethyl phthalate
81. Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
85.  1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90.  Hexachlorocyclo-
pentadiene
91. Hexachloroethane
92.  Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93.  Isophorone
94, Naphthalene
95. Nitrobenzene
96. N-nitrosodi-
methylamine
97. N-nitrosodi-n-
propylamine
08. N-nitrosodi-
phenylamine
99. Phenanthrene
100. Pyrene
101. 1,2 4-trichlorobenzene




AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
e -

PESTICIDES
102.  Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107. Chlordane

108. 4,4-DDD (p,p-TDE)

109. 4,4-DDE (p,p-DDX)

110. 44-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan I (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118.  Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122, PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)




AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

125. PCB-1016
(arochlor 1016)

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name: Lee Edmonson

Title: Manager, Planning and Regulatory Affairs

Telephone Number: (602) 254-8465

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature: %_M

Printed Name of Official: Lee Edmonson
Title: Manager, Planning and Reaulatory Affairs

Date: @M ? 2%/

NOTE: The only facilities that discharge to the City wastewater system
at this location are the restrooms. Other industrial activities
occurring on the site do not involve discharges to the City waste-
water system. Methylene chloride is utilized in our materials
testing laboratory to test asphaltic concrete products, with the
residual waste being transferred to a certified handler for
recycling.

-10 -



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be @@M@&EFE@
mailed to the following address within 14 days
of receipt:
Water Quaiity Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009
PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. Business Name (\a\oac/ OOY\XTC(JV\PJ’ (‘:9

2. Mailing Address 6’380 (W P)uc,KeuLe B #3 g PSSO >

Php. A
3. TFacility Name Qa me
4. Facility Street Address gﬂl - Zip: 5 S ene
-goo -
5. Business Owner DefC Cere Phone: /5’ 25-2/09
‘ J p C o J~bo>
6. Property Owner ’T_—_‘\ W LA (‘5. A S‘Itt’ CNga 0/( Phone:

7. Water Account No.(s) (from water bill) [ 09/6 -~ 0022 -0/

8. Type of Business Woare houco. D;S‘/‘r'\ 6(4'“0)’0

Describe the manufacturing or service activities conducted on the premises:

We.  oictribute nlastie. € gless bo/thes.

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10. Does the facility generate any wastewater other than D YES [j/lﬂ/

domestic sewage?
11. 'I; ALL of the wastewater generated at the facility QéES [] No

~ discharged to a septic tank or cesspool?

12. Does the facility nse or store petroleum oil, non- (] ¥YES %

biodegradable cutting oil, or products of mineral oil on

the premises?

If "YES", complete the following:

Units
Material Quantity (gallons , pounds)
——r YT T

RN
13. Does the facility use or store any hazardous materials,

pesticides, organic chemicals, paints, plating wastes, [] ¥YES NO

radioactive substances, solvents, liquid wastes, or

sludges on the premises?

If "YES", complete the following:

Units

Material Quantity (gallons , pounds)
I. CERTIFICATION
14. Person to contact for information in this questionnaire:
Name gfwe//f’j %7##’-
Title SEz /es Mara Ui
Telephone Number  : 0> - 72 >85s8

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

Title

Date

my knowledge and belief, true, te, and complete.
‘Signature : _ﬁ [&M %7%

Printed Name of Official : S /)c’//rg, ?o H‘Pf‘

s
Seles /Mana? or

>-/-7/




CALPAC CONTAINER CO.
" SOUTHWEST'
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(BOR) 272-2888
FAX [BOR) 272-1471
(800! 424-8383
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DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1.

2
3.
4

Business Name 6,41— ZoA mkwﬂq £ /NG

Mailing Address ?026\( 483D e en .k . Aerzoon Zip:_ 8§o=s
Facility Name
Facility Street Address_ &%+ So SYPE fe g &ui e, Zip._ Sso¥3

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5.

Number of Day Shift 2nd Shift 3rd Shift Total Employees
Employees: 28 23 =/
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week: 7 7

-1-
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6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description
Cooling Water _—©- gallons per day
Boiler Feed —©_= gallons per day
Process System —<—_gallons per day
Sanitary System ;_LQZ gallons per day
Contained in Product =~ ——¢— gallons per day
Landscape Irrigation —©~ gallons per day
Other —© - gallons per day
TOTAL 'g'_/_é_z_gallons per day
7. Estimate the volume of discharge or water loss to:

Description

City Wastewater System 2 7/ 52 gallons per day

Natural Outlet —& — gallons per day
(storm drain, dry well, ground)

Waste Hauler — — gallons per day
Evaporation =0 - gallons per day
Other —O- gallons per day

TOTAL -, , /8 Z gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?
Bves [Ino

If yes, describe the procedures (48 LI« osc ¢ fhir ~BEEZE  Dettrs
422 Dyres Areud Y KHea




9. Describe any wastewater treatment equipment or processes in use at this facility.

III.

10. Does the facility conduct any of the following activities?

EPA CATEGORICAL USER INFORMATION

]Yes ‘%No

Process dairy products?

Conduct anodizing?

Operate a grain mill?

Conduct chromating?

Can or preserve fruits or vegetables?

Conduct phosphating?

Can or preserve seafood?

Conduct metal coloring?

Process sugar?

Conduct chemical etching or milling?

Operate a textile mill?

Manufacture printed circuit boards?

Manufacture cement?

Manufacture pharmaceuticals?

Operate a feedlot?

Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating?

Manufacture asphalt concrete?

Manufacture organic chemicals?

Manufacture asphalt roofing materials?

Manufacture plastics?

Manufacture linoleum floor coverings?

Manufacture synthetic fibers?

Manufacture printed asphalt felt floor coverings?

Manufacture inorganic chemicals?

Manufacture paint?

Manufacture soap or detergent?

Manufacture ink?

Manufacture fertilizer?

Manufacture pesticides?

Refine petroleum products?

Manufacture explosives?

Manufacture iron or steel?

Manufacture carbon black?

Manufacture nonferrous metals?

Manufacture batteries?

Manufacture phosphate?

Form or mold plastics?

Generate electric power by steam?

Mold or cast metals?

Smelt ferroalloys?

Conduct coil coating?

-3-
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Tan leather? Conduct porcelain enameling?
Manufacture glass? Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?

Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

IV.  PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility?
[]YES NNO

If yes, provide the information requested for those pollutants.

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

Arsenic (total)

Asbestos (fibrous)
Beryllium (total)
Cadmium (total)
Chromium (total)

AN A [E o o




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total)
8. Cyanide (total)
9. Lead (total)
10. Mercury (total)
11.  Nickel (total)
12.  Selenium (total)
13.  Silver (total)
14. Thallium (total)

DIOXIN

L 15. Zinc (total)

16.

2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS

17.  Acrolein

18.  Acrylonitrile

19, Benzene

20. Bromoform
{tribromomethane)

21, Carbon tetrachloride
(tetrachloromethane)

22, Chlorobenzene

23.  Bromodichloromethane

24.  Chloroethane

25. 2-chloroethylvinyl ether

26.  Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
31 1,2-dichloropropane
32. (cis & trans) 13-
dichloropropene
33. Ethylbenzene
34, Bromomethane
(Methyl Bromide)
35. Chloromethane
(Methyl Chloride)
36. Methylene chioride
(dichloromethane)
37. 1,1,2,2-tetrachloroethane
38.  Tetrachloroethylene
39. Toluene
40. Trans-1,2-
dichloroethene
41. 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43.  Trichlorocthylene
44.  Vinyl chloride
(chloroethylene)
ACID COMPOUNDS
45.  2-chlorophenol
46.  2,4-dichlorophenol
47. 2,4-dimethylphenol
48.  4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)
49.  24-dinitrophenol
50. 2-nitrophenol
51 4-nitrophenol
52.  Para-chloro-M-cresol
53.  Pentachlorophenol
54. Phenol
-6-
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AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

55. 2,4,6-trichlorophenol

_

BASE/NEUTRAL COMPOUNDS

56.  Acenaphthene

57.  Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63.  Benzo (gh,i) perylene
(1,12-benzoperylene)

64.  Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65.  Bis (2-chloroethoxy)
methane

66.  Bis (2-chloroethyl) ether

67.  Bis (2-chloroisopropyl)
ether

68.  Bis (2-ethylhexyl)
phthalate

69.  4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71.  2-chloronaphthalene

72. 4-chlorophenylphenyl

ether

73. Chrysene

74.  Dibenzo (ah) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79.  Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84.  Di-n-octyl phthalate

8s. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90.  Hexachlorocyclo-
pentadiene

91. Hexachloroethane

92.  Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94.  Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-

phenylamine
9. Phenanthrene
100. Pyrene

101. 1,2 4-trichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
PESTICIDES
102.  Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107.  Chlordane
108. 4,4-DDD (p,p-TDE)
109. 4,4-DDE (p,p’-DDX)
110. 4,4-DDT
111. Dieldrin
112.  Endosuifan I (Alpha)
113.  Endosulfan II (Beta)
114.  Endosulfan sulfate
115. Endrin
116.  Endrin aldehyde
117. Heptachlor
118.  Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122. PCB-1232
(arochlor 1232)
123. PCB-1248
(arochlor 1248)
124. PCB-1260
(arochlor 1260)
-9-
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AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

125. PCB-1016
(arochlor 1016)

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name: Qou alAS Q ‘%LU?K/‘\'@S
Title: V. ee. Oeeeamions
Telephone Number: (Gos) 69 - RV 8

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official: A ° Yy 0
Title: 'l/ /%{ COrF, [72.2A%
Date: 3/ 25 / 7\

-10 -



INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

- PRELIMINARY SURVEY 'RECEIVED

Note to signing official: In accordance with Title 40 of the : FEB 12 199‘
Code of Federal Regulations Part 403 -Section 403.14, »

information and data provided in this questionnaire which ~CITY OF PHOENIX
identifies the nature and frequency of discharge shall be ~ WATER QUALITY

available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1. Business Name _&‘__QLM //7¢.

Mailing Address 2 74{ ﬂ ﬂ M 6 %Mﬁp: Zoo¥
Facility Name/Zlge zowin ~ ot Hwny s 1A%

Facility Street Address 34t o ST e 7deswm <t Zip: L8O £3
Business Owner, M ‘Meoeeow Phon{‘__oa)_géﬁggg&
Property Ownerééaﬂ,_@ﬂﬁ Phone: é_aa ) 2%¢-/3/8
Water Account No.(s) (from water bill)_ D — O G/ €= 90/ & ~o>—

Type of Business_ Z@uCAcarl

Describe the manufacturing or service activities conducted on the premises.

&/46«,5_ J /’Hcd—

,ﬂéﬁmam S
Mi o< é«pma: I Sl

S - o

9. If known, indicati 1987 Standard Industrial Classification (SIC) Code for all activities.

13 ) ’ ’ 1] >




IL.

" 14. Person to contact for information in this questionnaire.
Name:

Title: y 1L ﬁsemrh.«fr
Telephone Number: ( /éda.-,) el — /X /8

DuEsEL el

10. Does the facility generate any wastewater other than domestic sewage?

11. Is ALL of the wastewater generated at the facility discharged to a septic system?

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,

or products of mineral oil on the premises?
If "YES", complete the following:
Material Quantity

o
L%roL _ore

13. Does the facility use or store any hazardous materials, pesticides, organic

chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

LEE) 7ovaE 2

Units
(gallons, pounds)
L]

I r - B

Eﬁrss []NO

Units
(gallons, pounds)

/98

CERTIFICATION

15. I certify that this document and all attachments were prepared under my direction or supervision in

accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my

knowledge and belief, true, accurate, and complete.

Signature: / /
Printed Name of Official: WL D

G
Title: S FRes o5 APEesvried S

Date: _44"' /4/ [5S/



3-22

INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY
RECENED

FEB 121991

crrv OF PHOENIX
- WATER QUALTY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

Business Name_(( /#< Zapr? %l{u)&q S /MC
Mailing Addressg2 744 &), 4 ‘Aqgggg po Z.ggkg Ae  Zip_BSoos
Facility Name
Facility Street Address Zip:

Business Owner _Q&m_ém Phone{602) 265-/3/2
Property Owner_Z edici# égﬁ“ 77ES Phone:

Water Account No.(s) (from water bill)
Type of Business._ X757 C&E (oo P EX
Describe the manufacturing or service activities conducted on the premises.

[RLY L oK< &S

L A T

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

T

PR e g -



10. Does the facility generate any wastewater other than domestic sewage?

11. Is ALL of the wastewater generated at the facility discharged to a septic system?

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: Bvuclas £ Bureaes

NYES . NO

Units
(gallons, pounds)

[ ]YES NNO

Units
(gallons, pounds)

Title: l. taes. ok el ai7e/S

Telephone Number: Eo> 2 267 - /S3/A

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my

knowledge and belief, true, acgurate, and complete.

Signature:

Printed Name of Official:

Title: V. (s, oF CHPelptron'S

Date: -sén/ /' /$70

/
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

FOR CITY USE ONLY

NOTE TO SIGNING OFFICIAL: In accordance p_,b-ml ) ﬂ:
with Title 40 of the Code of Federal Regulations

Part 403 Section 403.14, information and data 7 \
provided in this questionnaire which identifies AW y
the nature and frequency of discharge shall be

available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days

of receipt:
Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009
PLEASE TYPE OR PRINT:

1. BUSINESS INFORMATION (‘AV] ARo AND F{Qeguap PNL"'S

1. Business Name @-'u/—/'@’f-&—jru fo—oreefiny

2. Mailing Address iL/SV ,/dj SI4 Au® g D5007
3. Facility Name Sq R

4. Facility Street Address Suan € Zip:

5. Business Owner_ [ ( / VAN ) g\/fir/ ey Phone: 2) §- 53725
6. Property Owner i Phone: __“_

7. Water Account No.(s) (from water bill) A /J )4 6

8. Type of Business M SQu / b ﬂ/ﬁ -

Describe the manufacturing or service activities conducted on the premises: |,

[iis m«m‘k’»/ JA?P /e U Sed AJJjOV@@r'f;f

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

ouN  method o= us.r('n.f phu—ne TS 45 poV dccurelC.

I F/ //eJ Ou,\f_ \/'il 5 SuUFr Uf/y a(l‘éaJy F‘-,r- Da(//(_» S A..,,fo
wre cKing 8ecause [ have wore Yhen @) yellow

p I

IH3Trng PcedS npT mMmean T hare wmere Yhan ﬁ)/')cdﬂ':’ns/ Aunk's



10. Does the facility generate any wastewater other than D YES MNO
domestic sewage?

11. Is ALL of the wastewater generated at the facility [] ¥Es JX/ NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- Z] YES D NO
biodegradable cutting oil, or products of mineral oil on
the premises?

If "YES", complete the following:

Material ; ' - Quantity {gallons, pounds)
L/(S‘ei MO“/O/" o L/ Qoo ma X ‘

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, (] YES MNO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons, pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name : M//%/ﬁ&ﬁ/pg
Title .___owner |
Telephone Number  : >FI)FT-83955

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.

‘Signature

Printed Name of Official :

Title

Date







- CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4538 Domestic Only: x No Discharge to Sewer:

Business Name: CAMELBACK CAMERA-VIDEO SI1C: 7384,

Street Address: 2071 E CAMELBACK RD ’
City: PHOENIX Zip: 85016~ ortr Sect: 18 ~-32
Contact Name: %}4_,_&254 Area Code: (02
Title: Al A At T Phone: 55 ~

Property Owner: Area Code:
Address: Phone:

Pollutants of Concern:(Circle if present) Hg,Cu,Ag,Cr,CN~-,Se

Years At Present Add: S5

Type of Business: A lal] vaw
Activities Conducted: __M‘MM@ Aapaer
/_

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

Type User: 32 Water Accounts: 2 -/532 -47%-07 ’
14 ’

Number of Employees: 3 Shifts/Day: / Days/Week: Q Seasonal(y/n):

Average Consumption: - |Estimate of Water Use: + Number of Emplopyees| ™ Average Discharge:

— gpd - gpd x35: = gpd —  gpd

(WCIS Units x 25 gpd) (Evaparators+Irrigation+Product)

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):
1. Grease Trap 4. Sand/0il Int. 7. Acid Neutral.

2. Grease Int. 5. Hair Trap 8. Silver Reclam.
3. Solids Int. 6. Lint Int. 9. Other
Hauler(s):

Number of Floor Drains: é Describe Usage(s):

Sampling Location(s) Description:
4538.01
4538.02
4538.03

Number of Samples Collected: (per Site)
4538.01 4538.02 4538.03
Custody Sheet #: Custody Sheet #: Custody Sheet #:

Inspector: ZC/ 1///%{,-(/ ;éz ZW Date of Inspection: i ?3
) Ec_ 7/ ,?,fé/,%’;7

Entered By: Date Entered:

NOTES: Rrtah salee m/éy«- V7zo 7;/2,23 M- Yo Chvricals wued

(Page 1 of 3)




: CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4538 Business Name: CAMELBACK CAMERA-VIDEO

Do you have a Pollution Prevention Program? YES /NO
Is the Program Documented? YES / NO(if yes, inctude copy)

Have you explored alternative raw materials? YES /NO
If YES, list/describe:

What else have you done?

Is there a written Standard Operating Procedures (S0P)? YES / NO«(if yes, include copy)

Does it include how spills are handled? YES / NO

Are employees trained and SOP’s updated yearly? YES /NO

If YES, How and frequency?

Does the Company identify its environmental charges to their customers? YES / NO
Are there storm sewers on the property? YES /NO
Are any of the following types of wells on property, and are they used for Waste Disposal?
Dry Wells? YES /NO Private wells? YES / NO Abandoned water wells? YES /NO
Waste Disposals? YES / NO waste Disposal? YES / NO Waste Disposal? YES /NO

Do you dump or landfill solid wastes on the property? YES /NO

Are stored chemicals properly segregated by group? YES /NO
Describe where and how?

Are recyclables being segregated properly during storage? YES /NO

NOTES: }w i W

(Page 2 of 3)



Citv ID#:

Business Name:

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME

USE

DISPOSAL

(Page 3 of 3)
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- DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

~ MAR14 1991

CITY OF CHOENX
WATER QUALIT

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1. Business Name Camallack Contracions, Ju.

2. Mailing Address ’;;" JV“‘M’ &w' ; Zip:
3. Facility Name

4. Facility Street Address Zip:

I1. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift Total Employees
Employees: 2 B — <
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week:




6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description

Cooling Water gallons per day
Boiler Feed gallons per day
Process System gallons per day
Sanitary System 2 0 gallons per day
Contained in Product ____gallons per day
Landscape Irrigation gallons per day
Other gallons per day
TOTAL 3 (D __gallons per day

7. Estimate the volume of discharge or water loss to:

Description
City Wastewater System 7-{/ gallons per day
Natural Qutlet gallons per day
(storm drain, dry well, ground)
Waste Hauler gallons per day
Evaporation gallons per day
Other gallons per day
TOTAL 3/’ gaflons’ perday““ r
T i e e S T T
At L Leuter b J(;F‘L!‘r. .

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that

stored materials will not enter the sewer system?
[ )YEs @/o

If yes, describe the procedures




"9, Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
D YES M
Process dairy products? Conduct anodizing?
Operate a grain mill? Conduct chromating?
Can or preserve fruits or vegetables? Conduct phosphating?
Can or preserve seafood? Conduct metal coloring?
Process sugar? Conduct chemical etching or milling?
Operate a textile mill? Manufacture printed circuit boards?
Manufacture cement? Manufacture pharmaceuticals?
Operate a feedlot? Manufacture asphalt paving and roofing
emulsions?
Conduct electroplating? Manufacture asphalt concrete?
Manufacture organic chemicals? Manufacture asphalt roofing materials?
Manufacture plastics? Manufacture linoleum floor coverings?
Manufacture synthetic fibers? Manufacture printed asphalt felt floor coverings?
Manufacture inorganic chemicals? Manufacture paint?
Manufacture soap or detergent? Manvufacture ink?
Manufacture fertilizer? Manufacture pesticides?
Refine petroleum products? Manufacture explosives?
Manufacture iron or steel? Manufacture carbon black?
Manufacture nonferrous metals? Manufacture batteries?
Manufacture phosphate? Form or mold plastics?
Generate electric power by steam? Mold or cast metals?
Smelt ferroalloys? Conduct coil coating?

-3-




Tan leather? Conduct porcelain enameling?
Manufacture glass? Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?

Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility?
D YES 0]
If yes, provide the information requested for those pollutants. -
AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS

Antimony (total)

Arsenic (total)

Asbestos (fibrous)
Beryllium (total)
Cadmium (total)
Chromium (total)

S D o R L




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11.  Nickel (total)

12.  Selenium (total)

13.  Silver (total)

14. Thallium (total)

15.  Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

0t ——
GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18.  Acrylonitrile

19, Benzene
20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24, Chloroethane

25.  2-chloroethylvinyl ether

26.  Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichlorocthane

29, 1,2-dichloroethane

30. 1,1-dichloroethene




AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

31 1,2-dichloropropane

32.  (cis & trans) 1,3-
dichloropropene

33 Ethylbenzene

34, Bromomethane
(Methyl Bromide)

35. Chloromethane
{Methyl Chloride)

36.  Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene
40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42, 1,1,2-trichloroethane

43.  Trichloroethylene

44,  Vinyl chloride

ﬁ {chloroethylene)

ACID COMPOUNDS
45.  2-chlorophenol

46.  2,4-dichlorophenol
47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49.  2,4-dinitrophenol

50.  2-nitrophenol

51.  4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54, Phenol




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
55.  2,4.6-trichlorophenol
e
BASE/NEUTRAL COMPOUNDS
56.  Acenaphthene
57.  Acenaphthylene
58. Anthracene
59. Benzidine
60.  Benzo (a) anthracene
{(1,2-benzanthracene)
61. Benzo (a) pyrene
(3,4-benzopyrene)
62. 3,4 Benzo - fluoranthene
63.  Benzo (gh,i) perylene
(1,12-benzoperylene)
64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)
65. Bis (2-chloroethoxy)
methane
66. Bis (2-chloroethyl) ether
67. Bis (2-chloroisopropyl)
ether
68. Bis (2-ethylhexyl)
phthalate
69. 4-bromophenylphenyl
cther
70. Butylbenzyl phthalate
71.  2-chloronaphthalene
72. 4-chlorophenylphenyl
ether
73. Chrysene
74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)
78. 1,2-dichlorobenzene
76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79. Diethy! phthalate
80.  Dimethyl phthalate
81.  Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
85. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90. Hexachlorocyclo-
pentadiene
91. Hexachloroethane
92. Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93.  Isophorone
94.  Naphthalene
95. Nitrobenzene
96. N-nitrosodi-
methylamine
97. N-nitrosodi-n-
propylamine
98. N-nitrosodi-
phenylamine
99. Phenanthrene
100. Pyrene
101. 1,2 4-trichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
PESTICIDES
102. Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107.  Chlordane
108. 4,4-DDD (p,p-TDE)
109. 4,4-DDE (p,p-DDX)
110. 44-DDT
111. Dieldrin
112.  Endosulfan I (Alpha)
113.  Endosulfan II (Beta)
114.  Endosulfan sulfate
115. Endrin
116. Endrin aldehyde
117.  Heptachlor
118.  Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122, PCB-1232
(arochlor 1232)
123. PCB-1248
(arochlor 1248)
124. PCB-1260
(arochlor 1260)




AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

125. PCB-1016
(arochlor 1016)

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questjonnaire.

Name: Nep LET N man.2 L
Title: F/L/. Co NTR O~
Telephone Number: A S 7-7¥8 4(

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information supmitted is to the best

of my knowledge and belief, true, accurate, and completc

Signature:

Printed Name of Official: /V D /L/ / /L bI‘ﬁ/‘/ 22 /
Title: ~Fnv: Conrreoc

Date: S—/ = - C)/

-10 -
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE
FOR CITY USE ONLY
PRELIMINARY SURVEY

Pt 1T 2]14
NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations L~
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. Business Name CAMELBACK CONTRACTORS, INC.

2. Mailing Address 2315 North 7th Stret, Phoenix, Arizona Zip: 85006
3. Facility Name Samz As Above |

4. Facility Street Address Zip:

5. Business Owner Wavne Houser, Sr. Phone: __ 257-1484
6. Property Owner Wayne Houser, Sr. Phone: 257-1484
7. 'Water Account No.(s) (from water bill) O~/ 7/”? Y. o oo 7" Oﬁ'—’L/
8. Type of Business General Contractor

Describe the manufacturing or service activities conducted on the premises:

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all a v&ﬁ j | D
1531 D et
' 4G ‘\99\

GIRE
ot G PR

‘ 4Ry \W
o




10. Does the facility generate any wastewater other than D YES m NO
domestic sewage?
11. Is ALL of the wastewater generated at the facility D YES NO
discharged to a septic tank or cesspool?
12.  Does the facility use or store petroleum oil, non- [] YES [x] NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units
Material Quantity (gallons, pounds)
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, ({4 YES [] No
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)
Paint 200 gal,
II. CERTIFICATION
14, Person to contact for information in this questionnaire:
Name W. Wade Houser, Jr.
Vice President
Title
Telephone Number : 257-1484

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.

Date

'Signature : %%—( Z- ﬁl MVA
Printed Name of Official : Wayne W. Houser, Sr.
Title President

February 14, 1991




d CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4539 Domestic Only! No Discharge to Sewer:
Business Name: CAMELBACK DENTAL LABORATORY SIC: 8072,
Street Address: 3620 E THOMAS RD '
City: PHOENIX Zip: 85018- Qrtr Sect: 15 =36
Contact Name: Area Code:
Title: Phone:
Property Owner: 'Rc!aic\ 1217< Area Code:
Address: Phone:
Pollutants of Concern:(Circle if present) Hg,Aqg,Cd,Ni, 2n

Years At Present Add:
Type of Business:
Activities Conducted:

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

N s 390 70
Type User: 13/! ZL{ Water Accounts: /5 3:—00905 , OI§F360363503 ,

r 14
Number of Employees: Shifts/Day: Days/Week: Seasonal(y/n):

Average Consumption: - |Estimate of Water Use: + Number of Emplopyees| ™ Average Discharge:

1330 gpa ___ gpd x35: __ gpd __ gpd
(WCIS Units x 25 gpd) (Evaparators+Irrigation+Product)

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):
1. Grease Trap 4. Sand/0Oil Int. 7. Acid Neutral.

2. Grease Int. 5. Hair Trap 8. Silver Reclam.
3. Solids Int. 6. Lint Int. 9. Other

Hauler(s):

Number of Floor Drains: Describe Usage(s):

Sampling Location(s) Description:
4539.01
4539.02
4539.03

Number of Samples Collected: (per Site)

4539.01 4539.02 4539.03
Custody Sheet #: Custody Sheet #: Custody Sheet #:
Inspector:fﬁl ‘jijii_—\ Date of Inspection: . B
Entered By: N Date Entered: Y//s /9 «
— LAY 4 L

NOTES: 4o Longec a*r Wnis Gddress

(Page 1 of 3)



' CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4539 Business Name: CAMELBACK DENTAL LABORATORY

Do you have a Pollution Prevention Program? YES /NO
Is the Program Documented? YES / NO(1f yes, include copy)

Have you explored alternative raw materials? YES /NO
If YES, list/describe:

3. What else have you done?
4. Is there a written Standard Operating Procedures (SOP)? YES / NO«(i1f yes, include copy)
Does it include how spills are handled? YES /NO
Are employees trained and SOP’s updated yearly? YES /NO
If YES, How and frequency?
5. Does the Company identify its environmental charges to their customers? YES /NO
6. Are there storm sewers on the property? YES /NO
Are any of the following types of wells on property, and are they used for Waste Disposal?
Dry Wells? YES /NO private wells? YES / NO Abandoned water wells? YES / NO
Waste Disposals? YES / NO waste Disposal? YES / NO Waste Disposal? YES /NO
Do you dump or landfill solid wastes on the property? YES /NO
7. Are stored chemicals properly segregated by group? YES /NO
Describe where and how?
Are recyclables being segregated properly during storage? YES / NO
NOTES:

(Page 2 of 3)



VRO P Y

City |ID#:

Business Name:

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME

USE

DISPOSAL

(Page 3 of 3)
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CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4540 Domestic Only: X No Discharge to Sewer:
Business Name: CAMERA CLINIC Et:—~ sIC: 7384,
Street Address: 5817 N 7TH ST lg ! '
City: PHOENIX Zip: 85014~ gL__! \’ l ~Qrtr Sect: 20 -29
) L\‘ s Rl
Contact Name: A‘ﬂg&e@r L//Uddl-xj Area Code: ¢o02-Jur- 330,
Title: oNey” Phone: =CG-330/
Property Owner: Area Code:
Address: Phone:

Pollutants of Concern:(Circle if present) Hg,Cu,Aq,Cr,CN-,Se

Years At Present Add: [O
Type of Business: irneha A3¢11¢4/
Activities Conducted: b o ey @i Aer
VA /

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

Type User: 2 Y Water Accounts: O JI9-0252-9 2, v

Number of Employees: 2 shifts/Day: _/ Days/Week: / Seasonal(y/n):

Average Consumption: - |Estimate of Water Use: + Number of Emplopyees| = Average Discharge:
foe gpd gpd x 35: gpd gpd

(WCIS Units x 25 gpd) (Evaparators+Irrigation+Product)

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):
1. Grease Trap 4. Sand/0il Int. 7. Acid Neutral.

2. Grease Int. 5. Hair Trap 8. Silver Reclam.
3. Solids Int. 6. Lint Int. 9. Other
Hauler(s):

Number of Floor Drains: Zz Describe Usage(s):

Sampling Location(s) Description:
4540.01
4540.02
4540.03

Number of Samples Collected: (per Site)
4540.01 4540.02 4540.03
Custody Sheet #: Custody Sheet #: Custody Sheet #:

Inspector: 6('/ //’ZM// é/]éw Date of Inspection: %%ﬁf%

Entered By: 7' 44@&&5/ Date Entered:

. WM(/ Iy
NOTES: /) pucd by Darer Oewmarico m st
2 F
o

(Page 1 of 3) Agrall Lesh Zop "m"%%’wﬁ*




CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4540 Business Name: CAMERA CLINIC

Do you have a Pollution Prevention Program? YES / @
Is the Program Documented? YES /@(lf yes, include copy)

Have you explored alternative raw materials? YES /@

2.
If YES, list/describe:
3. What else have you done?
4. Is there a written Standard Operating Procedures (soP)? YES/ @(If yes, include copy)
Does it include how spills are handled? YES /@
Are employees trained and SOP’s updated yearly? YES/ @
If YES, How and frequency?
5. Does the Company identify its environmental charges to their customers? YES / @
6. Are there storm sewers on the property? YES /
Are any of the following types of wells on property, are they used for Waste Disposal?
Dpry wells? YES % Private wells? YES /{NQ abandoned water wells? YES /(N
Waste Disposals? YES Waste Disposal? YES/ Waste Disposal? YES /'NO
Do you dump or landfill solid wastes on the property? YES /@
7. Are stored chemicals properly segregated by group? YES /NO
Describe where and how? Laco 1.l cgdle,
A/
Are recyclables being segregated properly during storage? YES /@ Ap sl 7 7
NOTES:

(Page 2 of 3)



City ID#: ﬁ(ﬁ : Business Name: /ﬂ/ﬂ(/w/ &4/.«_/

List chemicals on site {raw and waste products), their use and method of disposal.

CHEMICAL/METAL TRADE NAME USE DISPOSAL
COMPOUND NAME

Sflanitg . —_—
Cleavsng v petatio

7

/y/ /)u;ﬂ;’// Gl cobsld
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SHOURSERVICE COARANTEED

Camera Clinic

Repdairs for All Major Camera & Equipment Lines

Proent. AZ 85014 266-3301
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

FOR CITY USE ONLY
PRELIMINARY SURVEY

g |, ENTERED

with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be RECENED
available to the public without restriction. '

Requests for confidential treatment of other \/ y )Z MAY 13 1991
information will be considered upon submittal

of forms available from the department.

L g1 CITY OF PrUEN
2 NUALITY

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street

Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. BusinessName_ A W EL ZHCK  DISTHIRVTIRS , THE

2. Mailing Address ?7%1/ F fj / F—A &”// Zip: ﬁ, { dﬁ

8. Facility Name Q'ES‘ 7) F/U

4 Facility Street Address__—S A by 5 Zip:
5. Business Owner___/_. /J-ﬁ.b ’f'f BRADA /’/ Phone: 7’}‘:’/’ é ot
6. Property Owner J Ay £ Phone: («

7. Water Account No.(s) (from water bill)

8. Type of Business W ‘g ﬁ[ ( f ‘//f yud é‘

Describe the manufacturing or service actlvxtles conducted on the premises:

W/L/MW

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10 Doae the facility generate any wastewater other than D YES ) 42(

domestic sewage?

11. Is ALL of the wastewater generated at the facility ] YEs /Z’{

discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- (] YEs Qé

biodegradable cutting oil, or products of mineral oil on
the premises?

If "YES", complete the following:

Units

Material Quantity (gallons , pounds)
13. Does the facility use or store any hazardous materials,

pesticides, organic chemicals, paints, plating wastes, [] YES NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

II. CERTIFICATION

14. Person to contact for mformauon in this qu /)nm

Name : IP@F, ag) 5@2 lQ A/
Title : ﬁ =
Telephone Number  : wa* Lo —

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

;:n l:::v:eledge and behef,:true, accurate, and % _
Printed Name of Official : Frisy 7 Toesad
Title : JRES

Date : -4 ?/'




Note
Code

information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-

710l A

INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

JIN18 191

CITY OF PHCENX
TER QUALITY

to signing official: In accordance with Title 40 of the
of Federal Regulations Part 403 Section 403.14,

ered upon submittal of forms available from the depart-

ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1.

e - B o

Business Name,
Mailing Address 1347 E—Mare]
Facility Name * Phoenix, AZ 85014
Facility Street Address Zip:
Business Owner, DAU l D 2VKE Q—W Phone: Z—b 4"‘%‘0 {
Property Owner. v " Phone: el
Water Account No.(s) grom water bill) o "w}O ~0 4‘9 ( -0 q_

PUING| 2dding conTeAeml

Describe the manufacturing or service activities conducted on ﬁle premises.

Nowe ~

Camelback Paving Co.; Inc; Zip:

Type of Business

13 ] ’ * 1 )

If known, Li]udicate 1987 Standard Industrial Classification (SIC) Code for all activities.

ST

T



10. Does the facility generate any wastewater other than domestic sewage? DYES BN/O
11. Is ALL of the wastewater generated at the facility discharged to a septic system? D’é [ ]NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, [ JYes IZ'NO/
or products of mineral oil on the premises?

If "YES", complete the following:

Units

Material Quantity (gallons, pounds)
13. Does the facility use or store any hazardous materials, pesticides, organic [_IYES B’K

chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?
If "YES", complete the following:

Units
Material Quantity {(gallons, pounds)

CERTIFICATION

14. Person to contact for information in this questionnaire.
Name: D Ut l’ﬁ/; ’}{,Léﬁ Ui"nap

Title: —p% // -
Telephone Number: 7/@4-%2/@ g

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete,

Signature: W

Printed Name of Official: ‘/, /
Title:

Date: / _/7 7[ q !




" INDUSTRIAL WASTEWATER
7. - DISCHARGE QUESTIONNAIRE

~ PRELIMINARY SURVEY

.*" NOTE TO SIGNING OFFICIAL: In accordance W

~ with Title 40 of the Code of Federal Regulations
_ . Part 403 Section 403.14, information and data

~ provided in this questionnaire which identifies
" the nature and frequency of discharge shall be
available to the public without restriction. Q R
 Requests for confidential treatment of other RECEIVED

information will be considered upon submittal
of forms available from the department. MAR 05 199)

FOR CITY USE ONLY

" The completed and signed questionnaire is to be CITY OF PHOENIX
mailed to the following address within 14 days WATER QUALITY
*  of receipt:

“Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:

- :‘I. BUSINESS INFORMATION

A 2 ‘BusvinessName Camelback Jeep-Eagle, Inc,
2. Mailing Address___ 1400 E. Camelback R4d. Phoenix Zip:__ 85014
Tia Facility Name _ Same
‘4 Famhty St.reef Address> Same Zip:__Same
“"" 5. BusinessOwner___R- M. Mizak Phone;_265-5337
- z'fg . ?ro;;él;tydwner Roxie Harris Trust Phone;

o *‘ 7._»‘.,Watar-rAccountNo.(s) (from water bill) 0-1930-0199-06

g, ,_*I;ypef'ofBusiness New Car Dealership

o : 'Describe the manufacturing or service activities conducted on the premises:
+  The sales and service of new and used vehicles

C e

. 9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




Does the facility generate any wastewater other than

10. (] ves NO
domestic sewage?
11. Is ALL of the wastewater generated at the facility ] YES [x] NO
discharged to a septic tank or cesspool?
12.  Does the facility use or store petroleum oil, non- [x] YES [ Nno
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)
Motor 0il 200 gal.
ATF 10 gal.
90 wt. Gear 0il 10 gal.
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, [x] YES [] ~No
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons, pounds)
Paint 20 gal.
Paint Thinner 55 gal.
Waste Motor 0Oil 250 gal.
IIl. CERTIFICATION
14. Person to contact for information in this questionnaire:
Name Joseph Bohlman
Title Service Manager
Telephone Number :__265-5337

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, true, accuZAmd mplete
‘Signature i\ - -

Printed Name of Official : ___R- M. Migza
Title

Date

Presi dent

March 4, 1991




Camelback

Jeep oy Eagle

November 11, 1991

Mr. Vaughn Karkos

Chief Water Quality Inspector
Enforcement and Monitoring Section
City of Phoenix - Water Quality Div.
2301 E. Durango

Phoenix, AZ 85009

Dear Mr. Karkos:

Please be advised that Camelback Jeep-Eagle, Inc. ceased to
do business at the subject location August 30, 1991. The
facility at 1400 E. Camelback Road has been empty since
September 13, 1991 and the water service also discontinued
as of that date.

We're sure this eliminates the need of any questionnaire
since there is no waste water discharge.

If you have any further guestions please direct your
correspondence to P. 0. Box 7070, Phoenix, AZ 85011-7070.

Sincerely,
Camelback Jeep-Eagle, nc.

:j(;é% /éiﬁfuéf
R. M. Mizak’
Presidentt
RECE»“K)

NOV 1D 1391
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ACCOUNT NUMBER SERVICE ADDRESS READ DATE

0-1930-0199-06 1408 E CAMELBACK RD 09/16/91
METER READING UNITS BILLED GALLONS UUSED GAL. USED DAILY YR. AGO DAILY

CURRENT 3 2,266 226 947
LAST 2364 47 35,156
MONTH -
CAMELBACK AMERICAN JEEP CHARGES oL q./é_cﬂ
I 323 3333333333233 3323333333 PAST DUE AMOUNT $
¥ YODUR ACCOUNT WITH THE ®* WATER BASE FEE NY:
¥ CITY OF -PHOENIX HAS BEEN x* SEWER FEE 9.01
* CLOSED. ¥ COUNTY JAIL COST 5.00
¥ ALL AMOUNTS OWING ARE ¥ CITY TAX .31
¥ DUE BY THE DATE SHOWN ¥ STATE TAX AND FEES .15
* ABOVE. *
36 3 3 3 I X I I I I I K I K K I I I I K I X XK KKk FE KX

) @ 9

£ V\C/ 0D
: < &
CURRENT CHARGES 16.95
TOTAL AMOUNT DUE $ T05. 8

CUSTOMER SERVICE ¢ WATER AND WASTEWATER DEPARTMENT e (602) 262-6251

39350503353 141-4 Rev. 4-89

Te 9/20/91

5 S DESCL L B
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INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

_ FOR CITY USE ONLY

e ~JAN11 1991
a0 _ CITY OF PHOENIX

© WATERQUALTY

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

Business Name,

CamELAACh ODVSSEY

TR v e

Mailing Address /940 gy

Comel B Ack

Zip_ %3374

Facility Name

Facility Street Address

Zip:

Business Owner,

Poos—g 101 DHNVERS

Phone: '2‘6“ oso

Property Owner, 14 Autk

Torewsorw Tiw one ortf

Phone: 2272~ /%42/.

Water Account No.(s) (from water bill)

v/ R

®» N AW R e

Type of Business

7Avver Rifewey

Describe the manufacturing or service activjties conducted on the premises.

Nale of ate

- ‘.JIM-‘L -

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

’ ’ ]




R

10. Does the facility generate any wastewater other than domestic sewage? [Jyes pENO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? [JYes MNO .

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, [ JYES QNO
or products of mineral oil on the premises?

If "YES", complete the following:

Units

Material Quantity (gallons, pounds)
13. Does the facility use or store any hazardous materials, pesticides, organic [Jyes [XNo

chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

CERTIFICATION

14. Person to contact for information in this questionnaire.

/B n Dﬂvl/uu

Name:
Title: /ﬂﬂ 1D Lw?
Telephone Number: y4 L~ o7

15. 1 certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature: Og“‘ - St ~—
Printed Name of Official: @ « /AN . C " DAvvoy
Title: [)ﬂ 23rD w2

Date: ’la- 70»— /g/Q'/.



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE - FEB 4 1991
CCRVECETIIL X

PRELIMINARY SURVEY . weTEROUATY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart- .00 oo ot 0 L
ment. [e e e

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1. Business Name, ; S A it

2. Mailing Address 3920 & . (AmBARck Rl Ii.ﬁ‘ /'ocni/i;: gs org
3. Facility Name, ArRong JEORAGE fnANS ,/C AETBA U2

4. Facility Street Address___ 26 </ (. (AmgzR3eck L Zip:_ F5o/7

5. Business Owner C.35. +70 Phone:_FS¥F%0 0
6. Property Owner. €S-8, +£74 Phone:___ San.<

7. Water Account No.(s) (from water bill)__ ©~/820 — 005 [~ Of

8. Type of Business Min i JToRAGE LENTRLS

Describe the manufacturing or service activities conducted on the premises.

Fron avs  LenwTRLS

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

AR 7.y CY , , , ,




10. Does the facility generate any wastewater other than domestic sewage? L ]YEs m NO
11. Is ALL of the wastewater generated at the facility discharged to a septic system? []YES E] NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, [ ]YES ENO
or products of mineral oil on the premises?

If "YES", complete the following:

Units

Material Quantity (gallons, pounds)
13. Does the facility use or store any hazardous materials, pesticides, organic [ ]YES &NO

chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (galions, pounds)

CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: MAtn_ orcH
Title: /o /0
Telephone Number: 35%- SO

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature: Cévé«,&‘g%’

Printed Name of Official: g Lowras
Title: \/ /)
Date: 7 / Vi / 7/




216H

DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be

considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1

2
3.
4

Business Name CAMELBACK TQOYOTA

Mailing Address__ 1500 E. CAMELBACK _PHOENIX, AZ Zip: 85014
Facility Name CAMELBACK TOYOTA
Facility Street Address 1500 E. CAMELBACK PHOENIX, AZ Zip: 85014

1I. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5.

Number of Day Shift 2nd Shift
Employees: 114 15
Days Worked Dag Shift 2nd Shift
Per Week: 7

3rd Shift

3rd Shift

Total Employees
189



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description
Cooling Water _ sho gallons per day
Boiler Feed gallons per day
Process System gallons per day
Sanitary System _?ﬁ(_)i_gallons per day
Contained in Product gallons per day
Landscape Irrigation 100 gallons per day
Other 3050 gallons per day WASHING VEHICLES
TOTAL J790 _ gallons per day
7. Estimate the volume of discharge or water loss to:
Description
City Wastewater System ﬂﬂ_ gaﬂons per day
Natural Outlet —100 _ gallons per day GRQUND ONLY-TRRTGATION
(storm drain, dry well, ground)
Waste Hauler gallons per day
Evaporation 2731 gallons per day EVAPORATOR COOLERS, VEHICLE WASH
Other gallons per day
TOTAL _T7750 gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?
YES [ ]NO

If yes, describe the procedures LNSTRUCTIONS ARE FOLLOWED AS PER THE ATTACHED
MSDS INFORMATION




SECTION VI - SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED:

PROVIDE MAXIMUM VENTILATION. ONLY PERSONNEL EQUIPPED WITH PROPER
RESPIRATORY AND SKIN AND EYE PROTECTION SHOULD BE PERMITTED IN THE
AREA. REMOVE ALL SOURCES OF IGNITION. TAKE UP SPILLED MATERIAL WITH
SAWDUST, VERMICULITE, OR OTHER ABSORBENT MATERIAL AND PLACE INTO
CONTAINERS FOR DISPOSAL.

WASTE DISPOSAL METHOD:

WASTE MATERIAL MUST BE DISPOSED OF IN ACCORDANCE WITH FEDERAL, STATE,
PROVINCIAL, AND LOCAL ENVIRONMENTAL CONTROL REGULATIONS. EMPTY
CONTAINERS SHOULD BE RECYCLED OR DISPOSED OF THROUGH AN APPROVED
WASTE MANAGEMENT FACILITY.



. 9. Describe any wastewater treatment equipment or processes in use at this facility.

750 GAL 3 COMPARTMENT SAND TRAPINTERCEPTOR

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?”
. [ JYES [xINO

Process dairy products? Conduct anodizing?

Operate a grain mill? Conduct chromating?

Can or preserve fruits or vegetables? Conduct phosphating?

Can or preserve seafood? Conduct metal coloring?

Process sugar? Conduct chemical etching or milling?

Operate a textile mill? Manufacture printed circuit boards?

Manufacture cement? Manufacture pharmaceuticals?

Operate a feedlot? Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating? Manufacture asphalt concrete?

Manufacture organic chemicals? Manufacture asphalt roofing materials?

Manufacture plastics? Manufacture linoleum floor coverings?

Manufacture synthetic fibers? Manufacture printed asphalt felt floor coverings?

Manufacture inorganic chemicals? Manufacture paint?

Manufacture soap or detergent? Manufacture ink?

Manufacture fertilizer? Manufacture pesticides?

Refine petroleum products? Manufacture explosives?

Manufacture iron or steel? Manufacture carbon black?

Manufacture nonferrous metals? Manufacture batteries?

Manufacture phosphate? Form or mold plastics?

Generate electric power by steam? Mold or cast metals?

Smelt ferroalloys? Conduct coil coating?

-3-



Tan leather? Conduct porcelain enameling?
Manufacture glass? Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?

Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? ‘ Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

IV.  PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility?
Y JYES [JNO
If yes, provide the information requested for those pollutants.
AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS
1 Antimony (total)

Arsenic (total)

Asbestos (fibrous)
Beryllium (total)
Cadmium (total)

SN O IEo Bl

Chromium (total) .1 GAL .025 GAL 0 .005




AMOUNT OF | AMOUNT TO TO
‘ ‘ CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE ' HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total)
8. Cyanide (total)
9. Lead (total) 1 .025 0 .005
10.  Mercury (total)
11. Nickel (total)
12.  Selenium (total)
13.  Silver (total)
14, Thallium (total)

DIOXIN

15.  Zinc (total)

16.

- 2,3,7.8-
tetrachlorodibenzo-
p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18.  Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21 Carbon tetrachloride
(tetrachloromethane)

22.  Chlorobenzene

23.  Bromodichloromethane

24, Chloroethane

25.  2-chloroethylvinyl ether

26.  Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29, 1,2-dichloroethane

30. 1,1-dichloroethene




ACID COMPOUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
31 1,2-dichloropropane
32. (cis & trans) 13-
dichioropropene
33 Ethylbenzene
34, Bromomethane
(Methyl Bromide)
3s. Chloromethane
(Methyl Chloride)
36. Methylene chloride
(dichloromethane)
37. 1,1,2,2-tetrachloroethane
38. Tetrachloroethylene
39. Toluene 2.5 GAL .25 GAL 0 .1 GAL
40. Trans-1,2-
dichloroethene
41, 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43.  Trichloroethylene
44,  Vinyl chloride
(chloroethylene)

45, 2-chlorophenol

46.  2,4-dichlorophenol

47.  24-dimethylphenol

48.  4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53.  Pentachlorophenol

54.  Phenol




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
55. 2,4,6-trichlorophenol
BASE/NEUTRAL COMPOUNDS
56.  Acenaphthene
57.  Acenaphthylene
58.  Anthracene
59. Benzidine
60. Benzo (a) anthracene
(1,2-benzanthracene)
61. Benzo (a) pyrene
(3,4-benzopyrene)
62. 3,4 Benzo - fluoranthene
63.  Benzo (gh,i) perylene
(1,12-benzoperylene)
64.  Benzo (k) fluoranthene
(1,12-benzofluoranthene)
65. Bis (2-chloroethoxy)
methane
66.  Bis (2-chloroethyl) ether
67.  Bis (2-chloroisopropyl)
ether
68.  Bis (2-ethylhexyl)
phthalate
69.  4-bromophenylphenyl
ether
70.  Butylbenzyl phthalate
71.  2-chloronaphthalene
72.  4-chlorophenyiphenyl
ether
73. Chrysene
74.  Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)
75. 1,2-dichlorobenzene
76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
7. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79. Diethyl phthalate
80.  Dimethyl phthalate
81.  Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84. Di-n-octyl phthalate
85. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90. Hexachlorocyclo-
pentadiene
91. Hexachloroethane
92.  Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93.  Isophorone
94, Naphthalene
95. Nitrobenzene
96. N-nitrosodi-
methylamine
97. N-nitrosodi-n-
propylamine
98. N-nitrosodi-
phenylamine
99. Phenanthrene
100. Pyrene
101. 1,24-trichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
.
PESTICIDES
102.  Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107. Chlordane
108. 4,4-DDD (p,p-TDE)
109. 4,4-DDE (p,p-DDX)
110. 44-DDT
111. Dieldrin
112.  Endosulfan I (Alpha)
113. Endosulfan II (Beta)
114. Endosulfan sulfate
115. Endrin
116. Endrin aldehyde
117. Heptachlor
118. Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122. PCB-1232
(arochlor 1232)
123. PCB-1248
(arochlor 1248)
124,  PCB-1260
(arochlor 1260)




(arochlor 1016)

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
125. PCB-1016

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name:

STEVEN SCOTT LEWTS

Title:

SERVICE BODY SHOP DIRECTOR

Telephone Number:

602-266-2611

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated

. the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, ac

Signature:

Printed Name of Official:
Title:

Date:

7%

te, and complete.

-

el

BEN GOGLINO J

FIXED OPERATIONS DIRECTOR

F21-9y

-10 -



. INDUSTRIAL WASTEWATER
- DISCHARGE QUESTIONNAIRE  f§f () oT"
" PRELIMINARY SURVEY

FOR CITY USE ONLY

RECEIVED

' NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations FE o
Part 403 Section 403.14, information and data B22 199

rovided in this questionnaire which identifies
fhe nature and frequency of discharge shall be ITY OF PHOENiX
available to the public without restriction. WATER QUALIT
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

- ] PLEASE TYPE OR PRINT:
1L BUSINESS INFORMATION
L i :.Busmess Na.me O@M“’Mc K ‘

)vz_MaﬂmgA,ddress 15C0 E C,o‘vmé’ UOMA QCC @_D?ﬂlx AZ’ Zip: ?50/4/

s z 3 Facility Name Qanke,ibuk Vomota

,4 FamlxtySﬁ‘eetAddress 1500 E Capmelbarke 'é& V/\b%tk AZ—ZIP g50r4
5.‘/ Business Owner La'#"‘”"\ \érr\ [Ukk&\& Phone; szy/

I ’ 6. »Ptoperty Owner, t:\oud Canm Phone: 9 §7 ~ 9/
L 0 - /930 —U/C‘7-09 C-/93C - O4FY '/ C-15530-0352-0 /
~ 7. Water Account No.(s) (from water bill) - /930 —o3¥Y -0/ O—/§5¢-0283-C /

'8, Type of Business Aw‘cnc bie h(a ] ersk{[)

| Describe the manufacturing or service activities conducted on the premises:
Yo e bile bc)cilp; F-ej&lF

o bi e SeMoice_anfl eyl

M Sedes
? whonehite Sales,
9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

Js3f  TS32 5375




10.  Does the facility generate any wastewater other than O YES m NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility D YES m NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- [X] YES [} w~o
biodegradable cutting oil, or products of mineral il on
the premises?

If "YES", complete the following:

Units
Material , ) , Quantity (gallons &,}punds)
Hlotor=0.f @wf(a&ﬂz (St 4,/0 /000 . UQ b
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, M YES [] No
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
. Units
Wﬁal /4 ) 3 Quantity (gallons , pounds)
Gt c( %”10750( 25" q
£auny f)V‘ o s S5 dgal
L//lq e Teprer~ Wlile S5 /«f% Y4

I. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name : \S[Ccén S{‘?ﬁl [.&u/j ,
Title : <§7ﬂ—’/¢(”’~§¢é7 <§¢7ﬂ b/"f(ﬁ”’

Telephone Number  : éﬁ 2 2o -2/ 5 7 2‘%) /

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, true, a .and compleg g) -
‘Signature M, Cojw

Printed Name of Official : _,_—even Yo ?/ [ ewr-
Title L Seroice /gém% Tb,,gf,,zw/

Date : 2K -9




INDUSTRIAL WASTEWATER
DISCHAKGE QUESTIUONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance ¥ % / f >;

with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street

Phoenix, Arizona 85009

-[a

FOR CITY USE ONLY

PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. Business Name CO\V"\G:; \OT ROOS\L \ N Q\

2. Mailing Address l‘i(oqq YL %_L\ \PL-'

zip_$02AY

3. Facility Name C—-‘N"\ &\(’ft ROCE’& N\

4 Facility Street Address__| 1616 A} G i

Zip: %56'2(‘(

5. Business Owner ')'\Ov\ = Y‘:K‘\« e/

Phone;ﬁgzo‘ \O@

6. Property Owner \C)O«“\ (@

Phone:

7. Water Account No.(s) (from water bill)

8. Type of Business ﬁgﬁn&;«» C’\

Describe the manufacturing or service activities conducted on the premises:

Oice her X o\

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




10. Does the facility generate any wastewater other than [] ¥Es &NO

domestic sewage?

11. Is ALL of the wastewater generated at the facility g YES D NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- D YES & NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units

Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, [] YES X] NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?

If "YES", complete the following:
Units
Material Quantity (gallons, pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:
Name : \\Q\/\; S }(‘E\AQ o

Title i Oiowe

Telephone Number : S G2~ q ) 0 (ﬁ

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathenng the informati e information submitted is, to the best of

my knowledge and belief, true, a ~afid compl J{\_’,
‘Signature

Printed Name of Ofﬁcxal ’?’\D\”\vﬁ 5 \er

Title . Bowe

Date : ’\))T{Cﬁfa\\




' CITY OF PHOENIX 22 jg
WATER QUALITY DIVISION o TELEPHONE: (602) 262-7485
' 2301 West Durange Street ‘ (602) 262-1859
Phoenix, Arizona 85009 '

e

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS INSPECTION DATE/TIME
Cpwmed PriwT INg INC. H-(-F L
[I1O [N, HI=E P . TYPE OF INDUSTRY
SICOODE NO. ( ). N/A:( )

leasnPEOIan:Z C?F_P;:Ing%F ECIAL Title: ‘N\g,,) 96‘2(‘ Phone:37§ it g QO O

PERMIT: #NO NUMBER IW Flow:N/A Category: N/A

Inspection Type: Unannounced:YES Announced:NO Complaint: NO COMPLAINT
Spill:NO Violation:NO Other: SURVEY INSPECTION

New Company:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIELD VERIFICATION.

ENTERED

'SURVEY..DATA 'SUBMITTED BY 'COMPANY IS VERIFIED AS: ( ) .ACCURATE; ( ) NOT ACCURATE.

-Description of Findings:

| SURVEY DATA' SUEBMITTED BY 'CCMPANY IS HEREBY AMENDED TO INCLUDE:

v

SURVEY DATA SUBMITTED BY CCMPANY IS HEREEY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions:
( ) DOMESTIC i ( ) POSSIBLE CATBGORICAL ACTIVITY
A NoT-sTU ‘ EXPLATN:

( ) POSSIELE SIU:

( ) PART I REQUIRED & ISSUED
( ) PART IT REQUIRED & ISSUED

Name of Inspector Signatur Date
DAY [ \nGodey M - T6-12
Signature of Chilef Water Quality Inspecté:—// é / Date 7.7__71,

(formtool:cir2] rev 1/91




INDUSTRIAT, WASTEWATER

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-

ment.

DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

Business Name CAMEQO PRINTING

Mailing Address 1610 NORTH 41ST PLACE Zip:_85008
Facility Name, CAMEO PRINTING

Facility Street Address___1610 NORTH 41PLACE Zip:

Business Owner CAROL UTLEY Phone:___275-5200

Property Owner, CAROL UTLEY

Phone: 275-5200

Water Account No.(s) (from water bill) 0-1337-0247-06

Type of Business PRINT SHOP

Describe the manufacturing or service activities conducted on the premises.

PRINTING-FORMS, BROCHURES, BUS. CARDS, LETTERHEAD, ENVEOPES

PRINTING OF ALL PRINTABLE MATTER 2-COLOR

FOLDING,CUTTING,COLLATING,FOIL STAMPING, MAKING PLATES & NEGS

TYPESETTING

If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities,

13 y 3 ’ ’

s




10. Does the facility gencrate any wastewater other than D YES E NO
domestic sewage?

-+

11. Is ALL of the wastewater generated at the facility m YES D NO
discharged to a septic tank or cesspool?

12.  Does the facility use or store petroleum oil, non- E YES (] ~No
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units
Material Quantity (gallons, pounds)

BT B / — & GaLons

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, D YES [Z\NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?

If "YES", complete the following:
Units
Material Quantity (gallons , pounds)

II. CERTIFICATION

14, Person to contact for information in this questionnaire:
Name s Ll THERAR
Title G M

rTerlevphone Number :_ 275-5200

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, true, accurate, and complete. _ W .
‘Signature : ﬂt’&m '<’F}’:_‘7§ J —
= 1z 7

Printed Name of Official : __ E_ [/ A)e = TZLR £

Title : (7. 4.

Date : 5"7’2/




- CITY OF PHOENIX 3 é/L }

WATER QUALITY DIVISION TELEPHONE: (602) 262-7485
2301 Wesut purango sStrecct (602) 262-1859

Phoenix, Arizona 85009

COMPLIANCE INSPECTION REPORT

NAME AND ADDRESS INSPECTION DATE/TIME
/9/; 57 (1. /5 Pm%

"TYPE OF INDUSTRY
t;s}xcocm NO. ( ). N/A:( t/)

=)

//d f Ky Ycor s U\
RESPONSIBLE COMPANY OFFICIAL
N : Title: _ Phone:
ame 40’%{»\/ AAM e §4«</1A%’/M , S-S LD
Categqg

PERMIT: v#NO NUMBER IW Flow:N/A : N/A
Inspection Type: Unannounced:YES Announced:NO Complaint: NO COMPLAINT
Spill:NO Violation:NO Other: SURVEY INSPECTION

New Company:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIELD VERIFICATION.

Description of Findings:
SURVEY DATA SUBMITTED BY COMPANY IS VERIFIED AS: O')A(CURATE; ( ) NOT ACCURATE.

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO INCIUDE:

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE: [

mza%pﬂm&ﬁm 2200 pedl sod ST AL 4

IM og. O dAA:;/ ;’{1‘1‘ pd;z;’/l.i -

Recommendations foyy Follow-up Activities and Enforcement Actions:

() IC ( ) POSSIBLE CATEGORICAL ACTIVITY

( Y NOT-SIU EXPIATIN:

( ) POSSIBLE SIU:
() PART I REQUIRED & ISSUED
( ) PART II REQUIRED & ISSUED

Name of Inspector iigpature Date
/’Q&A’ﬁ'edﬁl 7/’1/11 /] MM/ / 1P-2-F/

—

Signature of Chlef Water Quality Inspector % /{/2 Date J2~¢ -~ 41

[formtool:cir2] rev 1/91




INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

FOR CITY USE ONLY

%y

NOTE TO SIGNING OFFICIAL: In accordance W
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be _
available to the public without restriction. MAY 19 1991
Requests for confidential treatment of other
information will be considered upon submittal CITY OF Ph JENIX
of forms available from the department. WATER ™ TR

The completed and signed questionnaire is to be
mailed to the following address within 14 days

of receipt:

RECEWED

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. Business Name M[e Lifq’ /' /éauaw, /’ et

2. Mailing Address ___23)(; Al 3 ST. Y //\)( zip_ 850/ %

3. FaclityName ____ me as &/

4 Faclity Street Address__3//0 £, Shea Hlvd. ﬂAX; zp 5025

5. Business Owner__/lme Ld ry ¢ DL Lo Phone,__ 245~ 3660
6. Property Owner Z?Z&Zauf 4425% M/ /s Q%z (fg-Phone:__2
7. Water Account No.(s) (from water bill) Dﬁw /)v /M/fﬂi{

8. Type of Business /-dxmi/v’ /[)N (fean /)rv Sore jx;/ Clun /WZQL

Describe the manufacturing or semce activities conducted on the premises:

Q(/V @/WM —
7 7

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10. Does the facility generate any wastewater other than Bd YEs [] No
_ domestic sewage?

11. Is ALL of the wastewater generated at the facility D YES E NO
discharged to a septic tank or cesspool?

12.  Does the facility use or store petroleum oil, non- ] ¥Es R
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units
Material Quantity (gallons, pounds)

35T

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, (] ¥ES gf NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?

If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

II. CERTIFICATION

14. Person to contact for mformanon in this questionnaire:

Name J dé n I;Q u ‘550””
Title : Qeo / 7/& S
Telephone Number 2@ L7 - %éO

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those

persons directly responsible for gathering information, the information submitted is, to the best of
my knowledge and belief, true, complgte.

‘Signature

Printed Name of Official : 77 / Mé%//
Title : % / fed§’
Date : /ﬁ/ %Zq/




INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
" Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
. mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street

Phoenix, Arizona 85009

3211

FOR CITY USE ONLY

RECEIVED

FEB 27 1991

CITY OF PHOENIX
WATER QUALITY

PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1 BusinessName DM«(_\‘Y” Bug[n& H}!’MS

Mailing Address_2S U0 € THIMNAS

Zip: Qg@ (w

RN O

| Famhty Name %’V\-p Z

4. Fadlity Street Address

Zip:

|  5. -BusmessOwnerJAl” \CLYY\ (\IMbel]

Phone 945s- 440

6. Property Owner ——271 C/K A[ l

GVL)* A'S% ¢ Phone: ass - 2')(:(/

| -7. 'Water Account No.(s) (from water bill) La,m d ’ O \’_d ‘D@LA q

'8. Type of Business WAS!(\€SS ‘Q)YMS

Describe the manufacturing or servige activities conducted on the premises T

22 Llandiord +0akoeS 0aue, O

. 9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




10.

Does the facility generate any wastewater other than [] YEs m NO
domestic sewage?
11. Is ALL of the wastewater generated at the facility D YES @ NO
discharged to a septic tank or cesspool?
12.  Does the facility use or store petroleum oil, non- (] YES m NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, [] ¥ES g NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)
II. CERTIFICATION
14. Person to contact for information in this questionnaire;
Name
Title
Telephone Number

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, true, te, and cqmiplete. J
ALY

‘Signature

Printed Name of Official : L l SQ/ HCLV\S’

Title

Date

. repsuves

279




3104

INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE
FOR CITY USE ONLY
PRELIMINARY SURVEY
FDD M Z(%} ] /

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:

L  BUSINESS INFORMATION

1. Business Name (ﬁﬁﬁ?Jcéf// ﬁc’((/,f??

2. MainngAddresszfzé/ﬁa’_m/QE[CJ'l?ﬂ Zip: Y s099

3. Facility Name

4. Facility Street Address 5 Zip:
5. Business Owner (}.7/0 4 f VoA ‘é s /,/ Phone: X- 7/? PSS Z
6. Property Owner%@ é (D /2”7 > é £ // Phone: y 7/7 ‘/ 75 re

7.  Water Account No.(s) (from water bill) <& ~ 24 QZ, ; B Q/S‘:t? 3

8. Type of Business ﬁﬂ f/’? /ﬁ 4‘////4,{4/ —](S'f’w; ﬁ Zﬁg{/

Describe the manufacturing or service activities conducted on the premises:
S Ll e
7 7
_/b*zt/bé/ A/?W/Z\/ M

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




10.  Does the facility generate any wastewater other than [] yes \@\NO

domestic sewage?

11.  Is ALL of the wastewater generated at the facility (] ¥es ? ™ No
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- D YES NO
biodegradable cutting oil, or products of mineral oil on

the premises?
If "YES", complete the following:

: Units

Material Quantity (gallons , pounds)
13. Does the facility use or store any hazardous materials, -
pesticides, organic chemicals, paints, plating wastes, [] YES \/&NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units

Material Quantity {gallons , pounds)

II. CERTIFICATION
14. Person to contact for information in this questlonnalr
Name : go é é p //

Title

Telephone Number { ‘7/?/' / ZS 2

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

knowledge and belief, true, a d
e V=L 7MY
Printed Name of Official : ‘QOé (Dﬂﬂf Ai//

Title : 0o « f/?
Date : Zﬁ/b\_‘ ?/




CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: @ /é43f Domestic Only: No Discharge to Sewer:

Business Name: CAN _DO ._P(‘ff\'x‘inc-. SIcC: ,

Street Address: 3402 \W. Oshorn RL! ,
city: ¥Yhx X72. zip: XSO Qrtr Sect: & - 2.

Contact Name: F("Aﬁ '<O Area Code: O
Title: MOUINL Phone: 2‘33-—“”

Property Owner: Area Code:
Address: Phone:

——————

Pollutants of Concern:(Circle if present)

Years At Present Add: 2
Type of Business: f‘f.f\};ﬂ

Ac Vltles Conducted: e Erinly an _Phote Jyroce.rr,»q 4 Pledr gurniaa
f/llgﬁm e maveas Soiled wafm;« —F.ocr/,o‘q T

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

Type User: Water Accounts: . ,

Number of Employees: /( shifts/Day: / Days/Week: S Seasonal(y/n):/(/

Average Consumption: - |[Estimate of Water Use: < Number of Emplopyees| = Average Discharge:
gpd gpd x 35: gpd gpd
(WCIS Units x 25 gpd) (Evaparators+irrigation+Product)

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Eauler(s):
Grease Trap 4. sand/0Oil Int. 7. Acid Neutral.

Z. Grease Int. 5. Hair Trap Silver Reclam.
3. Solids Int. 6. Lint Int. °. Other
Zauler(s):

Number of Floor Drains: // Describe Usage(s):

JAdy~ 2o silver /LCZQIMCI"SO/\A@,&: S e s .

Sampling Location(s) Description:
ﬂvﬁv\y Liane

Number of Samples Collected: (per Site)

Custody Sheet #: Custody Sheet #: Custody Sheet #:

Inspector: Q(/ﬁ, W‘\ - Date of Inspection: ?//QZ?)
=7/% YOS N

Zntered By: / ﬁ\ Date Entered:
7 i

NOTES:

{Page 1 of 3)



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: Business Name:

1. Do you have a Pollutiocn Prevention Program? YES / NO
Is the Program Documented? YES / NO (1f yes, include copy)

2. Have you explored alternative raw materials? YES/NO
If YES, list/describe:

3. What else have you done?

4. Is there a written Standard Operating Procedures (SOP)? YES / NO ¢ yes, include copy)

Does it include how spills are handled? YES/NO

Are employees trained and SOP’s updated yearly? YES / NO

If YES, Bow and frequency?

5. Does the Company identify its environmental charges to their customers? YES /NO

6. Are there storm sewers on the property? YES / NO

Are any of the following types of wells on property, and are they used for Waste Disposal?
Dry Wells? YES / NO pPrivate Wells? YES / NO Abandoned Water wells? YES/NO
Waste Disposals? YES /NO waste pisposal? YES/NO '~ wWaste Disposal? YES /NO

Do you dump or landfill solid wastes on the property? YES / NO

~1

. Are stored chemicals properly segregated by group? YES /NO
Describe where and bow?

Are recyclables being segregated properly during storage? YES / NO

NOTES:

' (Page 2 of 3)



City ID#:

Business Name:

List chemicals on site {raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME

USE

DISPOSAL

QW s l/ﬂépﬂ

[Wfsh U-l2o

INRC Ko lbe Uparm

i
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PRINTING AND ADVERTISING

FRANKO

Owner

3402 W. OSBORN 233-1111
PHOENIX. AZ 85017 Fax: 233-0333



DETAILED SURVEY RECEIVED

INDUSTRIAL WASTEWATER DISCHARGE QUESTIOE\INAIREMAY 10 1991

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
| detailed survey.

} Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1. Business Name CA“SV %X(q Y v LIRS

2. Mailing Address_\S\D _ \a) aa¥ T R W Zip:_QS oM )
3. Facility Name —_— A

4

At

Facility Street Address A5\ O LD M& §:)r oo gdah :g Zip:&g [ARURY
A}

I1. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift Total Employees
Employees: \3 —_ —_ 135
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week: é ~ -




6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description
Cooling Water O gallons per day
Boiler Feed & gallons per day
Process System \S\ gallons per day
Thilet
Sanitary System 750 gallons per day [ Q) letg

Contained in Product S gallons per day

Landscape Irrigation D, gallons per day

Other _S. _gallons per day

TOTAL 7 50 gallons per day
7. Estimate the volume of discharge or water loss to:

DcTription
City Wastewater System . _gallons per day » i al | © {_(.

Natural Outlet - gallons per day
(storm drain, dry well, ground)

Waste Hauler 3. gallons per day
Evaporation g gallons per day
Other RSN gallons per day

TOTAL \Ss gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?
[]Yes @{o

If yes, describe the procedures




9. Describe any wastewater treatment equipment or processes in use at this facility.

1) SN

IIL

EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?

[JYES

X]NO

Process dairy products?

Conduct anodizing?

Operate a grain mill?

Conduct chromating?

Can or preserve fruits or vegetables?

Conduct phosphating?

Can or preserve seafood?

Conduct metal coloring?

Process sugar?

Conduct chemical etching or milling?

Operate a textile mill?

Manufacture printed circuit boards?

Manufacture cement?

Manufacture pharmaceuticals?

Operate a feedlot?

Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating?

Manufacture asphalt concrete?

Manufacture organic chemicals?

Manufacture asphalt roofing materials?

Manufacture plastics?

Manufacture linoleum floor coverings?

Manufacture synthetic fibers?

Manufacture printed asphalt felt floor coverings?

Manufacture inorganic chemicals?

Manufacture paint?

Manufacture soap or detergent?

Manufacture ink?

Manufacture fertilizer?

Manufacture pesticides?

Refine petroleum products?

Manufacture explosives?

Manufacture iron or steel?

Manufacture carbon black?

Manufacture nonferrous metals?

Manufacture batteries?

Manufacture phosphate?

Form or mold plastics?

Generate electric power by steam?

Mold or cast metals?

Smelt ferroalloys?

Conduct coil coating?

-3.




Tan leather?

Conduct porcelain enameling?

Manufacture glass?

Conduct aluminum forming?

Manufacture asbestos?

Conduct copper forming?

Manufacture rubber and rubber products?

Manufacture semiconductors?

Process timber products?

Manufacture electronic crystals?

Mill pulp,paper, or paperboard?

Manufacture cathode ray tubes?

Manufacture builder’s paper?

Manufacture lumiescent materials?

Manufacture roofing felt?

Form nonferrous metals?

Process meat products?

Produce metal powder mechanically?

Conduct electroless plating?

Form parts from metal powder?

If yes, list the activities,

Iv.

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility?

If yes, provide the information requested for those pollutants,

PRIORITY POLLUTANT INFORMATION

[]YES MNO

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL
ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY
GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

Arsenic (total)

Asbestos (fibrous)

Beryllium (total)

Cadmium (total)

NEREN R

Chromium (total)




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total)
8. Cyanide (total)
9. Lead (total)
10. Mercury (total)
11.  Nickel (total)
12. Selenium (total)
13.  Silver (total)
14.  Thallium (total)

15. Zinc (total)
l%
DIOXIN

16.

2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS

17.  Acrolein

18.  Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21, Carbon tetrachloride
(tetrachloromethane)

22, Chlorobenzene

23.  Bromodichloromethane

24. Chloroethane

25.  2-chloroethylvinyl ether

26.  Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene




(chloroethylene)

ACID COMPOUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
31 1,2-dichloropropane
32. (cis & trans) 1,3-
dichloropropene
33. Ethylbenzene
34. Bromomethane
(Methyl Bromide)
35. Chloromethane
(Methyl Chloride)
36.  Methylene chloride
(dichloromethane)
37. 1,1,2,2-tetrachloroethane
38.  Tetrachloroethylene
39.  Toluene
40. Trans-1,2-
dichloroethene
41, 1,1,1-trichloroethane
42. 1,1,2-trichloroethane
43.  Trichloroethylene
44, Vinyl chloride

45. 2-chlorophenol

46.  2,4-dichlorophenol

47.  24-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49.  24-dinitrophenol

50. 2-nitrophenol

51 4-nitrophenol

52. Para-chloro-M-cresol

53.  Pentachlorophenol

54.  Phenol




AMOUNT OF { AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
55. 2,4,6-trichlorophenol
BASE/NEUTRAL COMPOUNDS
56.  Acenaphthene
57.  Acenaphthylene
58.  Anthracene
59.  Benzidine
60. Benzo (a) anthracene
(1,2-benzanthracene)
61. Benzo (a) pyrene
(3,4-benzopyrene)
62. 3,4 Benzo - fluoranthene
63.  Benzo (g,h,i) perylene
(1,12-benzoperylene)
64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)
65. Bis (2-chloroethoxy)
methane
66.  Bis (2-chloroethyl) ether
67.  Bis (2-chloroisopropyl)
ether
68. Bis (2-ethylhexyl)
phthalate
69.  4-bromophenylphenyl
ether
70. Butylbenzyl phthalate
71.  2-chloronaphthalene
72.  4-chlorophenylphenyl
ether
73. Chrysene
74.  Dibenzo (ah) anthra-
cene (1,2,5,6-
Dibenzanthracene)
75. 1,2-dichlorobenzene
76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79. Diethyl phthalate
80.  Dimethyl phthalate
81.  Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
8s. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90. Hexachlorocyclo-
pentadiene
91, Hexachloroethane
92,  Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93.  Isophorone
04, Naphthalene
95. Nitrobenzene
96. N-nitrosodi-
methylamine
97. N-nitrosodi-n-
propylamine
98. N-nitrosodi-
phenylamine
99. Phenanthrene
100. Pyrene
101. 1,2,4-trichlorobenzene




REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL
ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY
GALS/DAY

PESTICIDES W

(arochlor 1260)

102.  Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107. Chlordane
108. 4,4-DDD (p,p-TDE)
109. 4,4-DDE (p,p’-DDX)
110. 4,4-DDT
111.  Dieldrin
112. Endosulfan I (Alpha)
113.  Endosulfan II (Beta)
114.  Endosulfan sulfate
115. Endrin
116.  Endrin aldehyde
117. Heptachlor
118. Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221) .
122. PCB-1232
(arochlor 1232)
123. PCB-1248
(arochlor 1248)
124. PCB-1260




AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

125. PCB-1016
(arochlor 1016)

126. Toxaphene

V. CERTIFICATION

12. Person to contact far information_in this questionnaire.
Name: %O‘\R\A; @14 O»DQ/VD\
Title: Neooidenl )
Telephone Number: 2\~ 2.8 Q\'\

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the perspn or persons who manage the system, or
those persons directly responsible for gathering the informatioy, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature: w\
Printed Name of Official: (’RQJ\ k\ A \&‘ fﬁn«zx\\{

Title: Q )\ 90,
Date: -0 "Q\\

\:\‘\o L NRvVaev Sgaw, Xé‘\x\\v vO

\bm AU MR W \u\a)\ﬁ% ,
&\%&\w \&,3\0 %%\D\Lv S \;\ {\Mww&

LwHe Qe \@ Q QD
EANMERNS OR\e \»\\Mm\ M\

J— ¢
= g@v\xvﬁé\ R Qe \\Q%&v&
'\"b Q_,b\w\x m \\Q\ﬁ\r\\f‘ AD\D
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: &

City bf Phoenix

WATER AND WASTEWATER DEPARTMENT
WATER QUALITY DIVISION

May 7, 1991

Re: Wastewater Survey

Dear Industrial User:

Thank you for the time you have taken to complete and return the Preliminary
Survey. We appreciate your continued cooperation as you complete the enclosed
Detailed Survey.

Based upon your response to the Preliminary Survey, additional information is
required to comply with Federal regulations. You are required by local ordinance to
provide the information contained in the Detailed Survey. Failure to comply is a
violation of Phoenix City Code, Section 28-44, and may result in enforcement action
by the City of Phoenix.

We are including the attached instructions to assist you in completing the Detailed
Survey. Please call 262-1859 if you have any questions. Our office hours are 7.00
a.m. to 3:30 p.m., Monday through Friday. »

Sincerely,

CITY OF PHOENIX
Water Quality Division

Enclosure

\D V\JA,\ hm\‘

r{{/\/\ “\:‘“\‘\“Y@R‘eu NLQI ‘V&Qz

29 =\3LL ~Wo vl Van,

2301 West Durango Street, Phoenix, Arizona 85009 602-262-1859



INDUSTRIAL WASTEWATER

Note to signing official: Imaccordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-

ment.

 JAN15 1991

CITY OF PHOENIX

DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

I O O

Business Name__(_, & ot C:D\*mo Cor;) g R\N\\Qx\u\

Mailing Address__} 5 'O e gS bx:gﬁ (AR Y Zip: 25 0%\

Facility Name

Facility Street Address Zip:
Business Owner. QQNVHC] G}BCR“"I / EenNe St :D\M?V‘Hd Phone:. 2.7 (p ~2.44 7/
Property Owner Mach Rench D Ennd C‘)O ! Ev Phone:

Water Account No.(s) (from water bill) @ -0 ? Zg -0 d( O~ ( O
Type of Business M Fq :
Describe the manufacturing or service activities conducted on the premises.
Speciw e 100 Fi w 4 M4
ar Abu Red  Pgof Sy e

If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

M Yo . , , , ,




10. Does the facility generate any wastewater other than domestic sewage? DYES @{O
11. Is ALL of the wastewater generated at the facility discharged to a septic system? [ ]YES IB{O

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, [ ]YES @'43
or products of mineral oil on the premises?

If "YES", complete the following:

Units

Material Quantity (gallons, pounds)
13. Does the facility use or store any hazardous matenials, pesticides, organic D YES @4

chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

CERTIFICATION

14. Person to contact for mfonnatlon in this questionnaire.

Name: \‘ Oh ) 2 1\34 k/\\2 0 N

Title: C/cmrtz o ller [/ Covp. M}»«-\
Telephone Number: (00 L> 27(5 ;L{ q 7

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature: < Q : A S

Printed Name of Official: ) Jo N _ kuuRd -
Title: C&vm / (/(3*"40 iQ/r:/u/@Q
Date: | l cl ' @ {

—




CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4724 Domestic Only: No Discharge to Sewer:

Business Name: CANYON GASKET SUPPLY INC SIC: 3069,

Street Address: 2001 W MELINDA LN 2| L oo .
City: PHOENIX gip: 85027~ Qrtr Sect: 42 -24

Contact Name: f\/A(\{Q/r\ Cﬂ'f &"5 a Area Code: (L0 Zz
Title: Suprides ¢ Phone: S‘Q& ~QLO

Property Owner: ("Ar\go/\ (sAske & éu‘p&(& Ty . Area Code:
Address: Phone:
Pollutants of Concern:(Circle if present) Hg,Pb,Cu,Cr,2n

Years At Present Add:
Type of Business: asked sthaDF oo
Activities Conducted: ' S

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

Type User: (2 Water Accounts: OF22¢00G60¥ , '

’ ’
Number of Employees: Shifts/Day: Days/Week: Seasonal(y/n):
Average Consumption: - |Estimate of Water Use: + Number of Emplopyees| ™ Average Discharge:
600  gpd — gpd x35: ___ gpd —  gpd
(MCIS Units x 25 gpd) (Evaparators+Irrigation+Product)

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):
1. Grease Trap 4. Sand/0il Int. 7. Acid Neutral.

2. Grease Int. 5. Hair Trap 8. Silver Reclam.
3. Solids Int. 6. Lint Int. S. Other
Hauler(s):

Number of Floor Drains: ﬁnescrihe Usage(s):

Sampling Location(s) Description:
4724.01
4724.02
4724.03

Number of Samples Collected: (per Site)
4724.01 4724.02 4724.03
Custody Sheet #: Custody Sheet #: Custody Sheet #:

Inspector: :S.\ me AR Date of Inspection:
Entered By: AT Date Entered: 5;/6/ P
e/ !
NOTES:

(Page 1 of 3) Plant: 91



" CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4724 Business Name: CANYON GASKET SUPPLY INC

Do you have a Pollution Prevention Program? YES /NO
Is the Program Documented? YES / NO(1f yes, include copy)

Have you explored alternative raw materials? YES/NO
I1f YES, list/describe:

What else have you done?

Is there a written Standard Operating Procedures (SOP)? YES / NO(1f yes, include copy)

Does it include how spills are handled? YES / NO

Are employees trained and SOP’'s updated yearly? YES /NO

If YES, How and frequency?

Does the Company identify its environmental charges to their customers? YES /NO
Are there storm sewers on the property? YES /NO
Are any of the following types of wells on property, and are they used for Waste Disposal?
Dry Wells? YES /NO private wells? YES /NO abandoned water Wells? YES /NO
Waste Disposals? YES /NO waste Disposal? YES /NO Waste Disposal? YES /NO

Do you dump or landfill solid wastes on the property? YES / NO

. Are stored chemicals properly segregated by group? YES /NO

Describe where and how?

Are recyclables being segregated properly during storage? YES / NO

NOTES:

(Page 2 of 3)



City ID#:

Business Name:

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME

USE

DISPOSAL

(Page 3 of 3)
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" CITY OF PHOENIX |
WATER QUALITY DIVISION 15@0\ TELEPHONE: (602) 262-748S

2301 west Durango Street
Phoenix, Arizona 85009

(602) 262-185°

COMPLIANCE INSPECTION REPORT

Inspection Type:. Unamnounced:YES Announced:NO Camplaint: NO CRMELAINT
Spill:NO Viclation:NO Other: SURVEY INSPECTICN
New Company:YES

Purpose of Inspection: INDUSIRIAL SURVEY DRTA FIELD VERr@mu:EﬁE@
ENTERED

NAME AND ADDRESS INSPECTION DATE/TIME

Cawyon GaskeT, Sepply (e £-36-72. |
A00/ . melida Av, TYPE QF INDUSTRY o

Phoevix, Az, £583% STCCODE Mo ( Yo NAs( )

RESPONSIBLE COMPANY OFFICIAL \

Neme: Lropfoen) (Qperon) — TiEleSUgervison, Phone: &6 - 0€0 ¢

PERMIT: #NO NUMBER IW Flcw:N/A Category: N/A

-Description of Findings:
SURVEY..DATA .'SUBMITTED BY ‘CCMPANY IS VERIFIED .AS: OQ ACCURATE; ( ) NCT ACCURATE.

| SURVEY DATA.SUBMITTED BY ‘COMPANY IS HEREBY AMENDED TO .INCIUDE:

MG WATER. USED W prodoertad process

SURVEY DATA SUBMITTED BY CCMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions:
(q DOMESTIC ( ) POSSIBLE CATBGORICAL ACTIVITY

() NOT-SIU | EXPLAIN:

( ) POSSIBLE SIU:

( ) PART I REQUIRED & ISSUED
( ) PART IT REQUIRED & ISSUED-

Name of Inspector , Signatuye , Date
DAVEL LS5k Lmﬁ . 83772

Signature of Ch:l.ef Water Qual:.ty Inspegtor ' Date ?‘ v 8’—9"——

‘[fomtcol.] rev 1/91




kA

T INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

FOR CITY USE ONLY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days

of receipt:
Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009
PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. BusinessName __C ANt GCASKE? JYlhy e -

2.  Mailing Address RIS W - MELinvpas Aove Zip:_f502 i
3. Facility Name S A ¢~

4. Facility Street Address S B zip:_ J Rrpe=
5. Business Owner, 6\746 ¥ L. /6//7\ R Phone:

6. Property Owner & 2 ZCHE s~ B . 5 | Phone:

7. Water Account No.(s) (from water bill) g~ é(;' 2‘{ —009C =0 }(
{
8. Type of Business___ A7 i

Describe the manufacturing or service activities conducted on the premises:

M o CASE7 Llhgamiass pon M TPrde  Riggr

<+ Lyzrune (he/pa S

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities
RECEIVED

DEC12 1991

CITY OF PHOENIX
WATER O Ial TV




10. Does the facility generate any wastewater other than [] ¥Es NO

domestic sewage?

11. Is ALL of the wastewater generated at the facility |:] YES ﬁ’No
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- (] ¥Es g’ﬁo
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units

Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, [] YEs P No
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)

II. CERTIFICATION

14.  Person to contact for information in this questionnaire:

Name : //}A@:/ P /(«{ NCARTD
Title : }?ﬂ VAV INYZ ]
Telephone Number  : 5 69— 6 S0

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that.qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, true, te, and co pjp é;
‘Signature : M gl

Printed Name of Official : (o ARY L - MW
Title : /D

Date : /ﬁ-/_7 /7/




USTRiAL WASTEWATER :
HA;RGE QUESTIONNAIRE :

:PRELIMINARY SURVEY

R i‘:om 7O smNmG omcmx.. In accordance
"+ with'Tille 40 of the Code of Federal Regulations
i-f_ Part 403 Section 403.14, information and data
pmvuied in this questionnaire which identifies

" the nature and frequency of discharge shall be

_ . available. to the' public without restriction.
,—'f'.; quuest.s for ‘confidential treatment of other

.* 2" information will be considered upon submittal
Yy of forms avaulable from the department.

Tbmmpleted and signed questionnaire is to be
“mailed to the followmg address mthm 14 days
of_ recelpt-

Wai:él‘ Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

» PLEASETYPEORPRINT. " '

%71 ¢ BUSINESS INFORMATION

J:*-anmess Name _ CANNON & WENDT ELECTRIC 0., INC.

o 2. Maxhng Address 4020 N 1 6th Str‘eet Phoenix, AZ Zip:__ 85016

t

b FauhtyName '. CANNON &WENDT ELECTRIC (0., INC.

AR Famhty Street Addreds_ 090 W, 16th Street. Phoenix. AZ Zip:___85016
“s47 7. 5 Business Owmer_ ALBERT G. WENDT Phone:_279-1681

5 ’Property‘ 0wner N-BERT G. WENDT Phone: 279-1681

L wmmmm‘ No (s) (from water bill)____0-1630-0416-02

..}8 mmgm ..~ ELECTRICAL CONTRACTOR

. :Descnbe t’he manufad:unng or service activities conducted on the premises:
‘Genera.l admnstrat‘ive ofﬁce and equipment, tools and maintenace yard for electrical

Acon’d”actors busmess

'“'?.“.'\I’: ;‘-_
- R

s

-

taa

- If known mdlcate the 1987 Standard Industrial Classification (SIC) Code for all activities
R T R 8742 © 8810




10. Does the facility generate any wastewater other than O A
domestic sewage? SIS
11, Is ALL of the wastewater generated at the facility [_ L
discharged to a septic tank or cesspool? CaE
12, Does the facility use or store petroleum oil, non- R
biodegradable cutting oil, or products of mineral oil on el e
the premises? el
If "YES", complete the following: .
Material Quantity (gallons,
Motor 0il Limited 34 g

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, [x] YES ]
radioactive substances, solvents, liquid wastes, or
sludges on the premises?

If "YES", complete the following:
Uni
Material Quantity (gallons,
Spray Paint L imited 12 cans
? Anything else Very Limited Quantity

II. CERTIFICATION

14, Person to contact for information in this questionnaire:

Name : Mark A. Fjone
Title : Vice-President
Telephone Number (602 279-1681

I certify that this document and all attachments were prepared under my direction or supen
accordance with a system designed to assure that qualified personnel properly gather and eval
information submitted. Based on my inquiry of the person or persons who manage the system,

persons directly responsible for gathering the inférpfation, the information submitted is, to the
my knowledge and belief, true, us%u
Aa

‘Signature

Printed Name of Official : ik . Fone. © - == "+
Title . Vice-President

Date . February 15, 1991




DETAILED SURVEY

1515

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

RECEVED

e .A‘UG 9 1991 |
 CITYOF PHoEN)
: WATER QUALF%X-

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1

2
3.
4

Business Name __ (_ AaYonv  C AR W ASH

Mailing Address 294 W, TuniPER Ave Zip:__&S023

Facility Name CAwyo & AR wASH

Facility Street Address_# / (£630 . 35T% Ave Zip:___§£ 30
H#> SYs & dwion Hils ESory

I1. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5.

Number of Day Shift 2nd Shift
Employees: X
& x

Days Worked  Day Shift 2nd Shift
Per Week:  #/ s
L S

3rd Shift

3rd Shift

Total Employees
ind AP
#r X



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description
Cooling Water gallons per day
Boiler Feed —___gallons per day
Process System gallons per day
Sanitary System gallons per day
Contained in Product gallons per day
o 2
Landscape Irrigation %2 & _gallons per day
#1 &03%> .
Other *2 (0, 834 gallons per day CAR _ wAsHtw¢
#y 8 ofs
TOTAL #2 0, &4o gallons per day
7. Estimate the volume of discharge or water loss to:
Description
#H 5,69
City Wastewater System¥> 3 535 gallons per day
Natural Outlet gallons per day
(storm drain, dry well, ground)
M 48
Waste Hauler #> __48 gallons per day
A Y
Evaporation #2 2,/7> gallons per day .
#1 S8 Ritmatrirg  rivat wakey cannved
Other #3 084 gallons per day on e ldibop
# So8S
TOTAL #3110, £490 gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?
[Jyes WINnO

If yes, describe the procedures




9. Describe any wastewater treatment equipment or processes in use at this facility.

M [so0 o gt fih b Trg sl

nafined .

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?

Oyes WIno

Process dairy products? Conduct anodizing?

Operate a grain mill? Conduct chromating?

Can or preserve fruits or vegetables? Conduct phosphating?

Can or preserve seafood? Conduct metal coloring?

Process sugar? Conduct chemical etching or milling?

Operate a textile mill? Manufacture printed circuit boards?

Manufacture cement? Manufacture pharmaceuticals?

Operate a feedlot? Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating? Manufacture asphalt concrete?

Manufacture organic chemicals? Manufacture asphalt roofing materials?

Manufacture plastics? Manufacture linoleum floor coverings?

Manufacture synthetic fibers? Manufacture printed asphalt felt floor coverings?

Manufacture inorganic chemicals? Manufacture paint?

Manufacture soap or detergent? Manufacture ink?

Manufacture fertilizer? Manufacture pesticides?

Refine petroleum products? Manufacture explosives?

Manufacture iron or steel? Manufacture carbon black?

Manufacture nonferrous metals? Manufacture batteries?

Manufacture phosphate? Form or mold plastics?

Generate electric power by steam? Mold or cast metals?

Smelt ferroalloys? Conduct coil coating?

-3-



Tan leather? Conduct porcelain enameling?
Manufacture glass? Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?

Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? A Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

IV.  PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility? ;
[JYES JX{NO

If yes, provide the information requested for those pollutants.

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS

Antimony (total)

Arsenic (total)

Asbestos (fibrous)
Beryllium (total)
Cadmium (total)

AN RO N R L

Chromium (total)




AMOUNT OF | AMOUNT TO TO
' CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE ' HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total)
8. Cyanide (total)
9. Lead (total)
10. Mercury (total)
11.  Nickel (total)
12.  Selenium (total)
13.  Silver (total)
14. Thallium (total)

DIOXIN

15.  Zinc (total)

16.

- 23,78
tetrachlorodibenzo-
~dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS

p*

17. Acrolein

18.  Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21 Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23.  Bromodichloromethane

24. Chloroethane

25.  2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27.  Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene




ACID COMPOUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
31 1,2-dichloropropane
32.  (cis & trans) 1,3-
dichloropropene
33. Ethylbenzene
34.  Bromomethane
(Methyl Bromide)
3s. Chloromethane
{Methyl Chloride)
36.  Methylene chloride
(dichloromethane)
37. 1,1,2 2-tetrachloroethane
38. Tetrachloroethylene
39. Toluene
40, Trans-1,2-
dichloroethene
41. 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43.  Trichloroethylene
44, Vinyl chloride
(chloroethylene)

45, 2-chlorophenol

46.  2,4-dichlorophenol

47. 2,4-dimethylphenol

48.  4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49, 2,4-dinitrophenol

50.  2-nitrophenol

51.  4-nitrophenol

52.  Para-chloro-M-cresol

533.  Pentachlorophenol

54.  Phenol




AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

55. 2,4,6-trichlorophenol |
o PR A R

BASE/NEUTRAL COMPOUNDS
56.  Acenaphthene

57.  Acenaphthylene

58. Anthracene
59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63.  Benzo (gh,i) perylene
(1,12-benzoperylene)

64.  Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66.  Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68.  Bis (2-ethylhexyl)
phthalate

69.  4-bromophenylphenyl
ether

70.  Butylbenzyl phthalate
71.  2-chloronaphthalene
72. 4-chlorophenylphenyl

ether

73. Chrysene

74.  Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79. Diethyl phthalate
80.  Dimethyl phthalate
81.  Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
85.  1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90.  Hexachlorocyclo-
pentadiene
91.  Hexachloroethane
92.  Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93.  Isophorone
94, Naphthalene
9s. Nitrobenzene
96. N-nitrosodi-
methylamine
97.  N-nitrosodi-n-
propylamine
98. N-nitrosodi-
phenylamine
9. Phenanthrene
100. Pyrene
101. 1,2 4-trichlorobenzene




av

AMOUNT OF { AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
-~
PESTICIDES
102. Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107. Chlordane
108. 4,4-DDD (p,p-TDE)
109. 4,4-DDE (p,p-DDX)
110. 4,4-DDT
111.  Dieldrin
112. Endosulfan I (Alpha)
113. Endosulfan IT (Beta)
114,  Endosulfan sulfate
115. Endrin
116. Endrin aldehyde
117. Heptachlor
118. Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122. PCB-1232
(arochlor 1232)
123. PCB-1248
(arochlor 1248)
124, PCB-1260
(arochlor 1260)




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

125. PCB-1016
(arochlor 1016)

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name:

‘T—/loh‘ a3

#. h(;\mef

Title:

PF-?S;&/""\'{\

Telephone Number:

(6o)) &E3~¢3»q

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated

. the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:

Date:

oot Nefdorea

TAom s

/7(- #{"\?S

PfoS(‘ J&JL

s /44

-10 -
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE
FOR CITY USE ONLY
PRELIMINARY SURVEY

RECENED

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations 8 109}
Part 403 Section 403.14, information and data pAPR1E
provided in this questionnaire which identifies ek
the nature and frequency of discharge shall be ciyY OF k1 “"W
available to the public without restriction. WATER Qurw
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be Em? E RE@

mailed to the following address within 14 days

of receipt:
Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009
PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. Business Name thTI/.g n Cﬂ;« qué Cvkp
2. Mailing Address ___ 2942 . Tuniger e ply A gip_Sors
3. Facility Name Cm\?,,o W Cae  &agh

SIS €. dujon lhlls 2 PAx Fsor¢
4. Facility Street Address __ (630 4. 354 Avre. GL P  Zip. £S30d
5. Business Owner Con von Car 4l Phone: %3-¢23>9
6. Property Owner, Caf;‘,(\,,,b Cav  4ask Phone: &6 3~¢33F

©0-3Frf -~063> -0/
7. Water Account No.(s) (from water bill) o-29390 ~0735 -of

8. Typeof Business (& - [ /e54

Describe the manufacturing or service activities conducted on the premises:

wﬂlm; fo ovhereo~ of polislec

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

l;(/kaWk




10. Does the facility generate any wastewater other than w YES L__] NO

domestic sewage?
11. Is ALL of the wastewater generated at the facility D YES w NO
discharged to a septic tank or cesspool?
12. Does the facility use or store petroleum oil, non- [] yes m NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units
Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, (] ¥ES M NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?

If "YES", complete the following:
Units
Material Quantity (gallons , pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:
Name : ﬂmnaf 2‘2[ /‘/z‘b\ef
Title _f Msl// €5 /‘

Telephone Number ( Go 2‘) FE3-¢3>9

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.

‘Signature i ot M torow
Printed Name of Official : ___ homgs e Himes
Title . Presitent

Date 4054




Mo on S1U: (2500062

2 ;2
DETAILED SURVEY r*lefy

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

FOR CITY USE ONLY RECEIVED
S g e
¥ 'l f_f. AUG ¢ 189
CITY OF ROz
ﬁT—n QUALITY

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name__ ( AaYowv  CAR w ACH

2. Mailing Address 29y W, Tuw/pER Ayve Zip:__£So23

3. Facility Name CAA/}/O v CAR  wASH

4. Facility Street Address_# /L /S62c #. Sfi Az Zip:__S$£ 38
#)_ 5\/5 E. molv H(.HS d’So_‘L"(

I1. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of . Day Shift 2nd Shift 3rd Shift Total Employees
Employees: 7/ 3 ind A"
E . > # X
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week: #/ s
LaF S



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description
Cooling Water gallons per day
Boiler Feed gallons per day
Process System gallons per day L
Sanitary System gallons per day .
Contained in Product gallons per day
a3
Landscape Irrigation #2__6 _gallons per day
# & 08 .
Other 2 (0. 834 _gallons per day C AR wAsltiwc
#( 8 of5
TOTAL #2 0 840 gallons per day
7. Estimate the volume of discharge or water loss to:
Description
H 56cq
City Wastewater System*>_ 7,535 gallons per day
Natural Qutlet gallons per day
(storm drain, dry well, ground)
w43
Waste Hauler #»__48 gallons per day
4 Lexo
Evaporation #2 2,/712 gallons per day .
#1508 e N wikay carmeed v
Other #> 084 gallons per day en el by
#y S8
TOTAL *2 e £40 gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?
[Jyes WINO

If yes, describe the procedures




9. Describe any wastewater treatment equipment or processes in use at this facility.

G 500 il [Hrepts od b Ty aly

mw .

IIl. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?

[Jyes TINo

Process dairy products? Conduct anodizing?

Operate a grain mill? Conduct chromating?

Can or preserve fruits or vegetables? Conduct phosphating?

Can or preserve seafood? Conduct metal coloring?

Process sugar? Conduct chemical etching or milling?

Operate a textile mill? Manufacture printed circuit boards?

Manufacture cement? Manufacture pharmaceuticals?

Operate a feedlot? - Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating? Manufacture asphalt concrete?

Manufacture organic chemicals? Manufacture asphalt roofing materials?

Manufacture plastics? Manufacture linoleum floor coverings?

Manufacture synthetic fibers? Manufacture printed asphalt felt floor coverings?

Manufacture inorganic chemicals? Manufacture paint?

Manufacture soap or detergent? Manufacture ink?

Manufacture fertilizer? Manufacture pesticides?

Refine petroleum products? Manufacture explosives?

Manufacture iron or steel? Manufacture carbon black?

Manufacture nonferrous metals? Manufacture batteries?

Manufacture phosphate? Form or mold plastics?

Generate electric power by steam? Mold or cast metals?

Smelt ferroalloys? Conduct coil coating?

-3-



Tan leather? Conduct porcelain enameling?
Manufacture glass? Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?

Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? | Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

IV.  PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility? .
[C]YES JXJ/NO

If yes, provide the information requested for those pollutants.

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

Arsenic (total)

Asbestos (fibrous)

Beryllium (total)
Cadmium (total)

o o | [w e

Chromium (total)




p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total)
8. Cyanide (total)
9. Lead (total)
10. Mercury (total)
11. Nickel (total)
12. Selenium (total)
13, Silver (total)
14, Thallium (total)
15. Zinc (total)
DIOXIN
16. - 2,3,78-
tetrachlorodibenzo-

o

17. Acrolein

18.  Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21, Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23.  Bromodichloromethane

24, Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene




ACID COMPOUNDS

AMOUNT OF AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
3. 1,2-dichloropropane
32. (cis & trans) 1,3-
dichloropropene
33. Ethylbenzene
34. Bromomethane
(Methyl Bromide)
35. Chloromethane
{Methyl Chloride)
36.  Methylene chloride
(dichloromethane)
37. 1,1,2,2-tetrachloroethane
38.  Tetrachlorocthylene
39. Toluene
40.  Trans-1,2-
dichloroethene
41. 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43, Trichloroethylene
44, Vinyl chloride
(chloroethylene)

45. 2-chlorophenol

46. 2,4~-dichlorophenol

47. 2,4-dimethylphenol

48.  4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51 4-nitrophenol

52. Para-chloro-M-cresol

53.  Pentachlorophenol

54. Phenol




AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

55. 2,4,6-trichlorophenol
S e P S

BASE/NEUTRAL COMPOUNDS

56.  Acenaphthene

57.  Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61 Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63.  Benzo (gh,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chioroethoxy)
methane

66. Bis (2-chloroethyl) ether

67.  Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl

ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene




AMOUNT OF AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79.  Diethyl phthalate
80. Dimethyl phthalate
81.  Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
8s. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90. Hexachlorocyclo-
pentadiene
91. Hexachloroethane
92. Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93. Isophorone
94. Naphthalene
9s. Nitrobenzene
96. N-nitrosodi-
methylamine
97. N-nitrosodi-n-
propylamine
98. N-nitrosodi-
phenylamine
99. Phenanthrene
100. Pyrene
101. 1,2,4-trichlorobenzence




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
o
PESTICIDES
102. Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107. Chlordane
108. 4,4-DDD (p,p-TDE)
109. 4,4-DDE (p,p-DDX)
110. 44-DDT
111. Dieldrin
112. Endosulfan I (Alpha)
113. Endosulfan I (Beta)
114. Endosulfan sulfate
115. Endrin
116. Endrin aldehyde
117. Heptachlor
118.  Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122.  PCB-1232
(arochlor 1232)
123, PCB-1248
(arochlor 1248)
124. PCB-1260
(arochlor 1260)




REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL
ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY
GALS/DAY

125. PCB-1016
(arochior 1016)

126, Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name: "r—AO;Ac.S

1‘( *{,\hef

Title:

Fre si d2nt

Telephone Number:

(o)) SE3-~¢334

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated

. the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official;
Title:

Date:

st N frsn

7“0@5 <

/{- #("\ ey

Pros; et

8//94

-10 -
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE
' FOR CITY USE ONLY
PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations \
Part 403 Section 403.14, information and data APR
provided in this questionnaire which identifies o \
the nature and frequency of discharge shall be Y OF risee
available to the public without restriction. WATER QUne
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be ENT E RE@

mailed to the following address within 14 days

AN
sl 1..?;§
T

X

of receipt:
Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009
PLEASE TYPE OR PRINT:

1. BUSINESS INFORMATION

1. BusinessName __ Can yon Cap  Uash orp.

2. Mailing Address ___ 2942 . T per e Dlyv A Zip: Fsoz3
y L

3. Facility Name <x hy 04 Canr  Wagh
SYs €. dujon (Blfs  P-. PAx =
an GL

4. Facility Street Address __(f6a0 . 354 Zip:_ £S5 38
5. Business Owner Con Yon Cam 404 Phone: #3-4¢2>9
6. Property Owner %Vn, Cqo  #as{ Phone: & 3-¥»39

0-38xfF ~063> -0
7. Water Account No.(s) (from water bill)  o©0~2930 ~0o/25 ~of

8. Type of Business Ca L/e 54

Describe the manufacturing or service activities conducted on the premises:

wa SK (k;g e @ etFliio o= t/Q-AL‘C/ ec

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities
urdwgion




- 10. Does the .acility generate any wastewater other than [zj YES D NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility (] ¥ES @ NO
discharged to a septic tank or cesspool? <

12. Does the facility use or store petroleum oil, non- D YES w NO
biodegradable cutting oil, or products of mineral oil on
the premises? ’

If "YES", complete the following:

Units
Material Quantity (gallous , pounds)
1 RS
WHIAS
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plaiing wastes, D YES M NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:
Name : honeas /7\/. ,4,’;.\4 5
Title . freside

Telephone Number  : (éc )-\) JE2-¢ 329

I certify that this document and all attachments werc prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.

‘Signature . Hoppiis W Yoo
Printed Name of Official : ___ WhemeS A Mimes
Title . Pres R

Date 405




Spuouin 295 v
~U09J MO 7
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street

Phoenix, Arizona 85009

Sep

FOR CITY USE ONLY

ENTERED

PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

_ ;
1. Business Name Py 2 .% Mw\, -

2.  Mailing Address Po 6(2/»\,1 2649 7/ W Zip S 2ES

3. Facility Name e 2 e A

4 Facility Street Address 234 E; Seplhern Ve, £ 2ip fhr €sU3F

5. Business Owner oo p (‘W

Phone;: A S&¥-2Y%¢>

6. Property Owner. < Wﬂ&mﬂ, p ﬁ/vw'? / a: ﬁone

7. Water Account No.(s) (from water bill) _ éegq /é (e Ya ¥ "/

prd

8. Type of Business §d// s ﬂ/ﬂ M‘x ﬂﬂw

Descnbe the manufactu or service actmzes conducted on the piemlses?

9.

If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

RECENED
DEC -9 1991




10. Does the facility generate any wastewater other than (] ¥ES g NO
domestic sewage?
11. Is ALL of the wastewater generated at the facility & YES [:] NO
discharged to a septic tank or cesspool?
12.  Does the facility use or store petroleum oil, non- [] YES NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, 2] YEs (] ~No
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons, pounds)
Al
P pO¥ QOO0
v 7
II. CERTIFICATION
14. Person to contact for information in this questionnaire:
Name m &9@
Title Pre<
Telephone Number  : 285 ~2¢o02

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

Title

Date

my knowledge and belief, true, accumplete. , 2 Z

Signature

Printed Name of Official : m W
f’
Fcg
/2 -2 -G/
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE FOR CITY USE ONLY
PRELIMINARY SURVEY % :ﬂ: «‘/Q 7 27
NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data ECEIVED
provided in this questionnaire which identifies
the nature and frequency of discharge shall be May 7
available to the public without restriction. 199;
Requests for confidential treatment of other Ciry OF PHO:
information will be considered upon submittal WATER O£ nix

QUALITY

of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:
I.  BUSINESS INFORMATION

1. Business Name Canvon Paint & Supplyv Co. Inc.

2. -Mailing Address __ 2311 W. Glendale Ave. Phx. Az. Zip: 85021

3. Facility Name

4. Facility Street Address Zip:
5. Business Owner Corp Phone:__242-8896
6. Property Owner V. 0. Nelson Phone;_ 995-3009

7. Water Account No.(s) (from water bill) _0-2223-0205-04

8. TypeofBusiness_ _Retail Paint Store

Describe the manufacturing or service activities conducted on the‘ premises:

ye sell Paint and supplies

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10. Does the facility generate any wastewater other than D YES E NO
domestic sewage?
11.  Is ALL of the wastewater generated at the facility [ ves £ ] No
discharged to a septic tank or cesspool?
12 Does the facility use or store petroleum oil, non- (] YEs [x] NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, YES [} ~No
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)
Paint for resale 5,000 gal
Thinner <., ,eocaie 2,000 gal
II. CERTIFICATION
14. Person to contact for information in this questionnaire:
Name Los b/v;é‘»/
Title . '7\ Ada.
Telephone Number :__602. 2Y2- p2 9 L

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

Title

Date

my knowledge and belief, true, te, and complete.

‘Signature : J:L_—q %
7/ s

2/

Printed Name of Official : __Jerwonry < AT

G T 7

Y,/Z c-)y/? /




INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street

Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:

I BUSINESS INFORMATION

1. Business Name _C2 Ar o e o+ S‘//ﬂé s g&v
2. MailingAddress 3333 . Lloesvou

Zip: 850& ?

3. Facility Name (W yore F7r2 £

J—oiﬁé, ﬂj,

Zip:

4. Facility Street Address .59 ¢

5. Business Owner /C/z po /e /g/'ﬂflf/ 74)

Phone; o}@ g- ég;‘/

6. Property Owner /(/Q/{ é) ”///Vé

Phone; 209 -4 55y

7. Water Account No.(s) (from water bill)

O1-1431-0A43-0)

8. Type of Business &ééﬁ 444 Z/;‘&é ;g? g é& @ 52;4@/é

Describe the manufacturing or service activities conducted on the premises:

V27 invs s i w/@ A6

Leun Lac /ux/}u;a .

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

K105y

<



10.  Does the facility generate any wastewater other than (] YEs /&j NO
domestic sewage?

11 Is ALL of the wastewater generated at the facility D YES m NO
discharged to a septic tank or cesspool?

12.  Does the facility use or store petroleum oil, non- [] ¥Es NO
biodegradable cutting oil, or products of mineral oil on
the premises?

If "YES", complete the following:

Units

Material Quantity (gallons , pounds)
13. Does the facility use or store any hazardous materials, Ay

pesticides, organic chemicals, paints, plating wastes, ﬁ YES NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)
ArS _ Coneny- & 0054/
LUl rerents &) | SO 24/

S ) 9_ .
ANOr € ieFoea! USe
II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name : /% /f 4/" /”//Uﬁ%
Title : ?2225‘ / 0?4/%

Telephone Number : o?é;' ¢ 27 /

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, true, te, and complete.
'Signature :ﬁn / /7)4;"61 %
Printed Name of Oficial .o e o Fttmponty
Title : _&5, doet-

Date : ;’/JZ Sr




INDUSTRIAL WASTEWATER

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-

ment.

DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

\

,Lv‘)

N
SQ

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

9.

I R

. RECENED

* CliY OF PHOENKX
~ wATER QUALITY

Business Name, CANYON ROOFTNG COMERNY

Mailing Address_P.O. BX 43696 FHINIX, AZ Zip: 85080
Facility Name CANYCN RCFING CAVMEANY

Facility Street Address 826w}n\um1 [RIVE PHENIX, AZ Zip: 85027
Business Owner, [0 OLY P. BRTFRIK Phone:253-2044
Property Ownerl D' DIHY P. BRITERICK Phone: 253-2044

Water Account No.(s) (from water bill)_0-4126-0454-05

Type of Business RIFING

Describe the manufacturing or service activities conducted on the premises.

ROCF SYSTFM REPATRS AND TNSTAIT ATTONS

If known, i[ndiﬁf: 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage?

11.

Is ALL of the wastewater generated at the facility discharged to a septic system?

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,

13.

or products of mineral oil on the premises?
If "YES", complete the following:

Material Quantity

Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

CERTIFICATION

14. Person to contact for information in this questionnaire.

[JYEs K]NO

[Jyes K]NO

[ ]Yes [K]NO

Units

(gallons, pounds)

[JYes [gINO

Units

(gallons, pounds)

Name: TIMOIHY P, BRIRICK
Title: JITR

Telephone Number: __253-2044

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my

knowledge and belief, true, accurate, and complete.

Signature: //MW #&MM/

Printed Name of Official: T/‘/M/‘//(\/// Lrogerrc X
Title: 0(1/ Jér

Date: / - / g—?/




INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart- Lo o Gl
ment. S

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

Business Nme_c_gnﬁﬁgﬂ_w_g&—‘_
Mailing Address_l'l_sq?b E . m A(j WOoL L PL PM ZipimeL

Facility Name Sowme. QS abhouve.

Facility Street Address Zip:

Business Owner S* e l ‘ \QALLQ,LZO Phone:mg
Property Owner S‘\-E&Q, Mlﬁ! Q ZZ20 Phone: Aaj_'mx
Water Account No.(s) (from water bill), w' o7

Type of Business _QJE‘C‘\'T'LCQ& cown X ol Sgr

Describe the manufacturing or service activities conducted on the premises.

®» N Ao e

£ . - ' ; ia

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

5 oeAT— [73/A , ,




H.

10. Does the facility generate any wastewater other than domestic sewage?

11. Is ALL of the wastewater generated at the facility discharged to a septic system?

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If “YES", complete the following:

Material Quantity

CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: QR%\— . &V\E.S

[]Yes {fo)
@ﬁs []NO
[Jyes [0

Units
(gallons, pounds)

[Jyes [0

Units
(gallons, pounds)

Title: OfFF\cE MANAGER.

Telephone Number: 437 - 30%8

15. 1 certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my

knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official: nes

Title: Orice MANAGER.

Date: asy\, 1 .\qq‘




- - " CITY OF PHOENIX LD'QLT 4

WATER QUALITY DIVISION TELEPHONE: (602) 262-7485
2301 West Durango Street (602) 262-1859
Phoenix, Arizona 85009

COMPLIANCE INSPECTION REPORT

E AND ADDRESS INSPECTION DATE/TIME
on State Opl Co. Hre e (2-Y-F/

90% N3 A ?:*{"\-j ” EREL PE OF INDUSTRY

M/A% Jjga; IS L) sTo0oDE NO.(770 ). N/Ai( )
RESPONSIBLE COMPANY OFFICIAL

Name: BRUCE ALron Title:wa‘a )]47,, Phone: . zauz,zé?—)qf/
PERMIT: #NO NUMBER IW Flow:N/A Category: N/A

Inspection Type: Unannounced: Announced:NO  Complaint: NO COMPLAINT

Spill:NO Violation:NO Other: SURVEY INSPECTION
New Company:YES

Purpose of Inspectlon. INDUSTRIAL SURVEY DATA FIEID VERIFICATION.

BB et

Description of Findings:

SURVEY DATA SUBMITTED BY COMPANY IS VERIFIED AS: (X ACCURATE; ( ) NOT ACCURATE.

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO INCLUDE:

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions:
( ) DOMESTIC ( ) POSSIBLE CATEGORICAL ACTIVITY

Qq NOT-SIU EXPLATN:

( ) POSSIBLE SIU:
( ) PART I REQUIRED & ISSUED
( ) PART IT REQUIRED & ISSUED

Name of Inspector gnat Date

€D Copry E écvw,r /:7/1,%/

Signature of Chief Water Quallty Inspector Z{M"/Date /) 2—-5)

[formtool:cir2) rev 1/91



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name_ (PANYOAN STATE @il Cco N €
2. Mailing Address__P. 0, %oX 18998 Ploewix A2 zip 85005
3. Facility Name
4. Facility Street Address_ol& 40 M 31 AUE PHOENIX AL zip:_ 85009

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift Total Employees
Employees: %6 26
Days Worked  Day Shift 2nd Shift 3rd Shift
RECFIVED Per Week: s

NOV 19 1991

L R R Y

LT P‘:f xg rv“./ ) -1-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description
Cooling Water ___ gallons per day
Boiler Feed —_gallons per day
Process System. . - gallons per day
| Samtaf!Systcm' T _A70 gallons per day Y vowers /s sis
' Co;lt;lincd in Product _____ gallons per day
Landscape Irrigation __ 1% gallons per day TREES // ZUSIHES
Other __ 25 gallons per day EQuIPmeEVT WASLHER
TOTAL 5!3 gallons per day
7. Estimate the volume of discharge or water loss to:
Description
City Wastewater System _d.70 gallons per day ¥ TJouLETS / S _SiviS
Natural Qutlet 18 gallons per day TREES / BUsHES
(storm drain, dry well, ground)
Waste Hauler gallons per day
Evaporation 25 _ gallons per day EQUIPmevT  WASHEIZ
Other gallons per day

TOTAL 21 % gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system? :
‘ XYEs []NO

If yes, describe the procedures SPeC




9. Describe any wastewater treatment equipment or processes in use at this facility.

A A,

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?

[Jyes [XNO

Process dairy products? Conduct anodizing?

Operate a grain mill? Conduct chromating?

Can or preserve fruits or vegetables? Conduct phosphating?

Can or preserve seafood? Conduct metal coloring?

Process sugar? Conduct chemical etching or milling?

Operate a textile mill? Manufacture printed circuit boards?

Manufacture cement? Manufacture pharmaceuticals?

Operate a feedlot? Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating? Manufacture asphalt concrete?

Manufacture organic chemicals? Manufacture asphalt roofing materials?

Manufacture plastics? Manufacture linoleum floor coverings?

Manufacture synthetic fibers? Manufacture printed asphalt felt floor coverings?

Manufacture inorganic chemicals? Manufacture paint?

Manufacture soap or detergent? Manufacture ink?

Manufacture fertilizer? Manufacture pesticides?

Refine petroleum products? Manufacture explosives?

Manufacture iron or steel? Manufacture carbon black?

Manufacture nonferrous metals? Manufacture batteries?

Manufacture phosphate? Form or mold plastics?

Generate clectric power by steam? Mold or cast metals?

Smelt ferroalloys? Conduct coil coating?

-3-



Tan leather? Conduct porcelain enameling?
Manufacture glass? Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?

Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? ' Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

IV.  PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility?
[XYEs []NO
If yes, provide the information requested for those pollutants.
AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS

Antimony (total)

Arsenic (total)
Asbestos (fibrous)
Beryllium (total)
Cadmium (total)
Chromium (total)

A A I o A B




ream——

GC/MS FRACTION VOLATILE COMPOUNDS

AMOUNT OF | AMOUNT TO TO
' CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE ' HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total)
8. Cyanide (total)
9. Lead (total)
10. Mercury (total)
11.  Nickel (total)
12.  Selenium (total)
13.  Silver (total)
14.  Thallium (total)
15.  Zinc (total) QomPeqND| 41328 L@ e -+ -
|
DIOXIN
16. - 2,3,78-
tetrachlorodibenzo-

p-dioxin (TCDD)

17. Acrolein

18.  Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21 Carbon tetrachloride
(tetrachloromethane)

22.  Chlorobenzene

23.  Bromodichloromethane

24, Chloroethane

25.  2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene




AMOUNT OF

ACID COMPOUNDS

AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

31 1,2-dichloropropane
32.  (cis & trans) 1,3-

dichloropropene
33.  Ethylbenzene
34. Bromomethane

(Methyl Bromide)
35.  Chloromethane

{Methy! Chloride)
36.  Methylene chloride

(dichloromethane)
37. 1,1,2,2-tetrachloroethane
38.  Tetrachloroethylene
39.  Toluene
40.  Trans-12-

dichloroethene
41,  1,1,1-trichloroethane 6513 L®. o < 4
42, 1,1,2-trichloroethane
43, Trichloroethylene
44.  Vinyl chloride

(chloroethylene)

45.  2-chlorophenol

46.  24-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49.  24-dnitrophenol

50.  2-nitrophenol

51 4-nitrophenol

52.  Para-chloro-M-cresol

53.  Pentachlorophenol

54.  Phenol




REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL
ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY
GALS/DAY

55. 2,4,6-trichlorophenol

] S |
BASE/NEUTRAL COMPOUNDS

56.  Acenaphthene

57.  Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61.  Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. ' Benzo (g,h,i) perylene

(1,12-benzoperylene)
64.  Benzo (k) fluoranthene
(1,12-benzofluoranthene)
65.  Bis (2-chloroethoxy)
methane

66.  Bis (2-chloroethyl) ether

67.  Bis (2-chloroisopropyl)
ether

68.  Bis (2-ethylhexyl)
phthalate

69.  4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72.  4-chlorophenylphenyl

ether

73. Chrysene

74.  Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79.  Diethyl phthalate
80.  Dimethyl phthalate
81.  Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
85.  1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90.  Hexachlorocyclo-
pentadiene
91. Hexachloroethane
92.  Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93. Isophorone
94, Naphthalene
95. Nitrobenzene
96. N-nitrosodi-
methylamine
97. N-nitrosodi-n-
propylamine
98.  N-nitrosodi-
phenylamine
99. Phenanthrene
100. Pyrene
101.  1,2,4-trichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
L LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY i
e
PESTICIDES
102. Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107. Chlordane
108. 4,4-DDD (p,p-TDE)
109. 4,4-DDE (p,p’-DDX)
110. 44-DDT
111.  Dieldrin
112. Endosulfan I (Alpha)
113. Endosulfan 1T (Beta)
114. Endosulfan sulfate
115. Endrin
116. Endrin aldehyde
117. Heptachlor
118. Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122. PCB-1232
(arochlor 1232)
123. PCB-1248
(arochlor 1248)
124. PCB-1260
(arochlor 1260)




(arochlor 1016)

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
125. PCB-1016

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name:

B RuUue &

Ao AJ

Title:

OPENRATIING

i Aa) A ETT

Telephone Number:

GoL -l -7279%)

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:

Date:

B Al .

BRULE

Al rnaoal

0PVt AT /7005

a0 AL FTT

W-1b%-49)

-10 -




PRPEASIRC SN

INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

. CITY OF Phuw X

PRELIMINARY SURVEY - wamRe

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart- == ° ot b o e ,
ment. e e

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
Business Name (VI STHTE L/4. OO0 /AN

1.

2. Mailing Address__ 2. &, BoX (8988 Pe~t X A2 zip: 85005
3. Facility Name

4. Facility Street Address__Z 4440 A B/ BvE vt A zip §502F

5. Business Owner___Jom Aol */‘ﬁo??-, Phone: 269-7%%Y/
6. Property Owner CAV YIN sSimnE g/t po  jv/ & Phone: 269 79 8/
7. Water Account No.(s) (from water bill) O- /42 /~025F-03

8. Type of Business LETROL EUL A 1 STR1/3eTO?

Describe the manufacturing or service activities conducted on the premises.

Keceiv &, STORE, PRAKACE, 5P ALt TYPES o~ Py RoL £
PROxe e 7S s£XoelPl [faEL

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

TEZ I i 1V A




10. Does the facility generate any wastewater other than domestic sewage? DYES M NO
11. Is ALL of the wastewater generated at the facility discharged to a septic system? D YES NNO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, MYES CINo
or products of mineral oil on the premises?

If "YES", complete the following:

Units
Material Quantity (gallons, pounds)
O/L ¥ CReNSE &’mmarwe + WDUsreIne, 00 oo y

13. Does the facility use or store any hazardous materials, pesticides, organic mYES [ Ino

chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

BU U E A~ T _%_7- 200 — Gattons
er2 o Sgv e F oD ;,-z[zzﬁ

II. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: Boues AL A o)
Title: OPAT AT 10 S hAM AL E12
Telephone Number: 269-2928/

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature: M ﬂ-y—h

Printed Name of Official: PRueCE QLo AS
Title: OPERATIONVS Mmsppv/RC T8

Date: /'/3/'/4/




INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

 RECEIVED
JAN 1 5 1991

Cnvor PHG_N
WATER 120 ™

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart- .. . = S i
ment. S A

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

Business Name_ (VY ST/ TE SHLEL NE
Mailing Address_ X Z2¢ 4/ - 2¢ % g€ Zip: /f&/f
Facility Name (AT 7725

Facility Street Address__ C2#77 €
Business Owner. ot olics —

Property Owner

Water Account No.(s) (from water bill)
Type of Business WAL N7 é?ﬂ_/

Describe the manufacturing or service actlvmes conducted on the premises.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

WA & ol Y /- S —

® N AW op e




II.

10. Does the facility generate any wastewater other than domestic sewage?

11. Is ALL of the wastewater generated at the facility discharged to a septic system?

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

[]Yes [Z(Nb
[Z(YES [no

[(]yes [l_zmo

Units
(gallons, pounds)

[ves [7ino

Units

Material Quantity (gallons, pounds)
CERTIFICATION

14. Person to contact for information in this questionnaire. ,

Name: FLOR e 2RI

Title: ARt < etenir

Telephone Number: b0 256 -0F00

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my

knowledge and belief, true, accurate, and complete.

Signature: yﬁ%//ux/
Printed Name of Official: T,
Title: W

7

Date: [ —1e-%¢




LSRR Sty

INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street

Phoenix, Arizona 85009

/2/

% CHIERED

RECEIVED

DEC13 199
(.ITY OF Phu;le

PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. BusinessName_CRMYON STRITP S7TE5L/. n C

2. Mailing Address 5.5_ 25 /' V.iA ;ém‘ 1L E GABMOAL s Zip £S5 306

8. Facility Name __ €27 F

4. Facility Street Address _2¢28 s, 2 pimc§s Zip:_g5C YO
5. BusinessOwner_ S22 A. Themas Phone: 228297/

6. PropertyOwner_ B02 A, Thomarcs

Phone: Z7&- 222/

7.  Water Account No.(s) (from water bill) O ~242F -0072 -5

8. Typeof Business_ /< & STLEEL  FPRB RICETING

Describe the manufacturing or service activities conducted on the premises:
FBB RICETIN G mlSC. STLEEL & W RovEpT |Roy

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




10. Does the facility generate any wastewater other than D YES ] No
domestic sewage?
11.  Is ALL of the wastewater generated at the facility X ves [] NO
: discharged to a septic tank or cesspool?
12. Does the facility use or store petroleum oil, non- (] ¥Es 54 NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, 1| YES D NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)
08 JalT S Ggl-S
7
SOUVENTS [ PoInT THINNER) S OALS
II. CERTIFICATION
14. Person to contact for information in this questionnaire:
Name :_BoB Thom»rnsg
Title : /Qﬁﬁ SIPEM T
Telephone Number :_ 847 PS5

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.

‘Signature : M f !%———"

Printed Name of Official : _ B2 B A, T homsS

Title

Date

o i Al ER

1 Q2= lP- Z/




INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street

Phoenix, Arizona 85009

Do

AKA  SAMMONS TRUCKIVG

'Cf“ { Lo '\)/ WWVW

PLEASE TYPE OR PRINT:
L BUSINESS INFORMATION

1. Business Nameﬁ

ar
u.‘-tl/

n/nz«djq

2. Mailing Address Q[)\U)qﬁ(\ b \q\h }\\J\ez M_) 0’\ 4\ Zip: Eﬁi\iﬂ

3. Facility Name DQC\Q QQ&&)(}(\A g’\\ M(\RD Q\S\w)

4. Facility Street Address

Zip:

5. Business Owner &(\&S\_\& WW

6. Property Owner

Phone:

7. Water Account No.(s) (from water bill)

Phone; ggq .13 -7 j j,L\j

8. Type of Business &W\Q [N @5 N\%W%&Mﬁﬁ(}%/

Describe the manufacturing or service activities conducted on the premises:

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




10.
11.

12,

13.

IL

14.

Name

Title

X
Does the racllity generale any wasiewater ouher Uhan [] ¥es
domestic sewage?

Is ALL of the wastewater generated at the facility [] ¥Es
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non- D YES
biodegradable cutting oil, or products of mineral oil on

the premises?

- If"YES", complete the following:

Material Quantity

&3 o
m NO
[Xp)No

Units
(gallons, pounds)

Does the facility use or store any hazardous materials,

pesticides, organic chemicals, paints, plating wastes, (] YEs
radioactive substances, solvents, liquid wastes, or

sludges on the premises?

If "YES", complete the following:

Material Quantity

@No

Units
(gallons , pounds)

CERTIFICATION

Person to contact for information in this questionnaire:

o Nt/ oinoen e

Do / N - Vnontink

Telephone Number :‘Br) L.\}j - ’DC\"\T

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, trueﬁﬁilurate and o::ojgl:\t:\;‘i&q
‘Signature

Printed Name of Official : ﬁ\ﬁﬁ\ N \‘\'h

Title

Date

_( beay

Moo =8 0y




INDUSTRIAL WASTEWATER |
DISCHARGE s
QUESTIONNAIRE - RECEWVED
JAN16 1991

“:A 08 WNiX
RQUALITY

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart- e » s 5
ment, PSS R R e e

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

Business Name C./¢ﬁ/ r2L A‘«“"J Jipa 1%

Mailing Address 5 939 N # 3A//¢Z/€ Fhocmg Zip: Sso3/

Facility Name Seme

Facility Street Address_.S2¢2772& Zip:_ 503 /

Business Owner. \/’iﬁl yAR: /4”/‘/ a. WEss Phone:_2¢2 #£5°&
Property Owner, /(/é:/ﬂ M'f//aﬁ/é/f L5868 Phone:_ 2S¢ /528

Water Account No.(s) (from water bill) O0-1¢61G-0070-02 6 0A~ a 7:;) “26/[
Type of Business Scles

Describe the manufacturing or service activities conducted on the premises.

I R

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

75h3% . , , , , ,




10. Does the facility generate any wastewater other than domestic sewage? [ JYES ErNO
11. Is ALL of the wastewater generated at the facility discharged to a septic system? [ ]YES WO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, ZYES [_INO
or products of mineral oil on the premises?

If "YES", complete the following:
Units

Material Quantity (gallons, pounds)

Mowor il Jor Sele A7 Tuses

13. Does the facility use or store any hazardous materials, pesticides, organic [ JYES Bﬂo
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:
Units

Material Quantity {gallons, pounds)

CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: 74 VI d M&ngg
Title: Seccrcronry

Telephone Number: 2 ‘/2 -885 o

15. 1 certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature: / /Q\/ Q w

/\/
Printed Name of Official: A e ﬂdc?/BB
Title: S‘éc,/ T/ rERSure L,
Date: ! =/~ G/




262°)

INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE
FOR CITY USE ONLY
PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. Business Name W %M @M 4»4‘/

2. Mailing Address O~7 (05 .- %QM 0 Zip: /yj‘:i?:do 4

3. Facility Name

4. Facility Street Address Zip:
5. Business Owner ~/ + 5\7 éﬂ Lo A Phone:_Jy 2. 48% 2
6. Property Owner A/ ¥ & 7 /(ﬁfl//(//fﬂ' Phone: 252 - 35 F77

7. Water Account No.(s) (from waterbil)_ & =/ 2.2 ¢ —IF 2 —d 2

8. Type of Business fé&////y/d Whe & /’évé .

Describe the manufacturing’or service activities conducted on the premises:

Perne— < el e

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




10. Does the facility generate any wastewater other than D YES & NO

domestic sewage?
11. Is ALL of the wastewater generated at the facility D YES I&No
discharged to a septic tank or cesspool?
12. Does the facility use or store petroleum oil, non- (] yEs ﬁNo
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:
Units
Material Quantity (gallons, pounds)
13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, [] ves /KNO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name N e
Title : 4 /4 /ﬂ

Telephone Number :éﬂz - 0752 -5 F 7 /

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, true, accurate, and complete

'Signature : _%/_L/ / 4V4‘/‘4<—/

Printed Name of Official : __ £/, 2.4 © 72 T AN v fs
Title _ 7

Date : ‘7/ -0 F-Jy




b5
DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

e
Y e 691

TEleny oF roenx

AWATET STy

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

L

2
3.
4

Business Name Qﬁé/!& L ééé‘crﬂlc 5“// /V C:? TNC :
Mailing Address_2/ 2. W/ H;{é HLAND AVE Zip:_£$013

Facility Name
Facility Street Address Zip:

I1. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5.

Number of Day Shift 2nd Shift 3rd Shift Total Employees
Employees: ‘5 ’_;Z o o __i_i_
Days Worked  Day Shift 2nd Shift 3rd Shift

Per Week: 0 >




6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description
Cooling Water Gl ) _ gallons per ﬂay
o TS SRS B S
Boiler Feed l’u _Q a gallon; i)exf day
Process System » Q .“gallons‘pe.r day

[ SRR B S o
Sanitary System L0 gallons per day é&,‘}#’ﬁ /OOMS é o0 Z &S

Contained in Product Q_  gallons per day

Landscape Irrigation (D gallons per day

Other O gallons per day

TOTAL 14,2) gallons per day

7. Estimate the volume of discharge or water loss to:

Description
City Wastewater System &_ gallons per day _ﬁé;‘fé_m_—
Natural Outlet — () gallons per day
(storm drain, dry well, ground)
Waste Hauler ©__gallons per day
Evaporation _XT) gallons per day Coo / 'S
Other __ O gallons per day
TOTAL LS:O_ gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?
[Jyes ]XINO

If yes, describe the procedures




9. Describe any wastewater treatment equipment or processes in use at this facility.

NoNe”

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
. []YES M\No
Process dairy products? Conduct anodizing?
Operate a grain mill? Conduct chromating?
Can or preserve fruits or vegetables? Conduct phosphating?
Can or preserve seafood? Conduct metal coloring?
Process sugar? Conduct chemical etching or milling?
Operate a textile mill? Manufacture printed circuit boards?
Manufacture cement? Manufacture pharmaceuticals?
Operate a feedlot? Manufacture asphalt paving and roofing
emulsions?
Conduct electroplating? Manufacture asphalt concrete?
Manufacture organic chemicals? Manufacture asphalt roofing materials?
Manufacture plastics? Manufacture linoleum floor coverings?
Manufacture synthetic fibers? Manufacture printed asphalt felt floor coverings?
Manufacture inorganic chemicals? Manufacture paint?
Manufacture soap or detergent? Manufacture ink?
Manufacture fertilizer? Manufacture pesticides?
Refine petroleum products? Manufacture explosives?
Manufacture iron or steel? Manufacture carbon black?
Manufacture nonferrous metals? Manufacture batteries?
Manufacture phosphate? Form or mold plastics?
Generate electric power by steam? Mold or cast metals?
Smelt ferroalloys? Conduct coil coating?

-3-



Tan leather? Conduct porcelain enameling?
Manufacture glass? Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?
Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? V Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?
[]YEs M«o

If yes, provide the information requested for those pollutants.

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS
1. Antimony (total)

Arsenic (total)

Asbestos (fibrous)
Beryllium (total)
Cadmium (total)

A Ol Eo R D

Chromium (total)




~e®

p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS

AMOUNT OF | AMOUNT TO TO
' CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total)
8. Cyanide (total)
9. Lead (total)
10. Mercury (total)
11.  Nickel (total)
12.  Seclenium (total)
13. Silver (total)
14.  Thallium (total)
15. Zinc (total)
. - |
DIOXIN
16. - 2378
tetrachlorodibenzo-

17.  Acrolein

18.  Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21 Carbon tetrachloride
(tetrachloromethane)

22.  Chlorobenzene

23.  Bromodichloromethane

24. Chloroethane

25.  2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene




ACID COMPOUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
3L 1,2-dichloropropane
32.  (cis & trans) 13-
dichloropropene
33. Ethylbenzene
34. Bromomethane
(Methyl Bromide)
3s. Chloromethane
(Methyl Chloride)
36.  Methylene chloride
(dichloromethane)
37. 1,1,2,2-tetrachloroethane
38.  Tetrachloroethylene
39.  Toluene
40. Trans-1,2-
dichloroethene
41. 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43.  Trichloroethylene
44, Vinyl chloride
{chloroethylene)

45.  2-chlorophenol

46. 2,4-dichlorophenol

47.  2,4-dimethylphenol

48. 4,6-dinitro-2-
methyiphenol
(4,6-dinitro-0-cresol)

49, 2,4-dinitrophenol

50.  2-nitrophenol

51.  4-nitrophenol

52.  Para-chloro-M-cresol

53.  Pentachlorophenol

54.  Phenol




AMOUNT OF | AMOUNT TO TO

CHEMICAL | USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

5s5. 2,4,6-trichlorophenol

BASE/NEUTRAL COMPOUNDS
56.  Acenaphthene

57.  Acenaphthylene
58.  Anthracene
59. Benzidine

60.  Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63.  Benzo (gh,i) perylene

(1,12-benzoperylene)
64.  Benzo (k) fluoranthene
(1,12-benzofluoranthene)
65.  Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67.  Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69.  4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71.  2-chloronaphthalene

72.  4-chlorophenylphenyl

ether

73. Chrysene

74.  Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
77. 1,4-dichlorobenzene
78.  3,3-dichlorobenzidine
79.  Diethyl phthalate
80.  Dimethyl phthalate
81.  Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
8s. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90.  Hexachlorocyclo-
pentadiene
91.  Hexachloroethane
92.  Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93.  Isophorone
94.  Naphthalene
95. Nitrobenzene
96. N-nitrosodi-
methylamine
97.  N-nitrosodi-n-
propylamine
98. N-nitrosodi-
phenylamine
9. Phenanthrene
100. Pyrene
101.  1,24-trichlorobenzene




bk v

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
e
PESTICIDES
102. Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107. Chlordane
108. 4,4-DDD (p,p-TDE)
109. 4,4-DDE (p,p-DDX)
110. 4,4-DDT
111. Dieldrin
112. Endosulfan I (Alpha)
113.  Endosulfan I (Beta)
114.  Endosulfan sulfate
115. Endrin
116.  Endrin aldehyde
117. Heptachlor
118.  Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122. PCB-1232
(arochlor 1232)
123. PCB-1248
(arochlor 1248)
124. PCB-1260
(arochlor 1260)




(arochlor 1016)

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
125. PCB-1016

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name: M_é [ERONER.
Title: G'el‘l 4 G‘Z \

Telephone Number:

J—bor — R0Y-61717"]

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated

_ the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:

Date:

¢

il LicrenER

LM MER,

f--2]

-10 -



INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart- ..~ - S e & o :
ment. PR R - R e

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name Qﬂ/ﬁ/ 67675773" (4 d@ﬂ/ 4 ﬂ(/;

2. Mailing Address___ 2.0, Fine _BASE iy z,ip: 50,/
3. Facility Name Same
4. Facility Street Address /2224 /74,4?4/?4/46 %( Zip: TS0/ 5
5. Business Owner T mnsn) A Torres” Phone: L&/ 7 7
6. Property Owner, ST CJW,//V"/;’/ Phone:
7. Water Account No.(s) (from water bill)
8. Type of Business e 7o S cﬁ’}f’ﬂ/ /Z’d' — /7 (//22)4254@
Describe the manufacturing or service activities conducted on the premises.
LON €

9. If known, mdxcate 1987 Standard Industrial Classification (SIC) Code for all activities.

.50_@ - » » s s 3

RECEIVED
FER 51991

(o0 rﬁOEN‘X
WATER CUAUTY



II.

10.

11.

12.

13.

Does the facility generate any wastewater other than domestic sewage?
Is ALL of the wastewater generated at the facility discharged to a septic system?

Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity
Cudtme 07 Stoced o resele “

Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity
Numecovs prodeachs (yr-resale
Miatercal satte, Dafe (heele

pd Vol

CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: T e TRy . CDe kS

Title: &m/// (rd
Telephone Number: ( LaR > PS8/ 77

[Jyes [x]no
[]YEs IX(NO
INyes [Jno

Units
(gallons, pounds)

Q /01 s

RKJYEs [ INO

Units
(gallons, pounds)

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my

knowledge and belief, true, accurate, and complete.

Signature: % @Vﬁ % '

J———)
Printed Name of Official: /D 7‘;;//47 & LD S
Title: QA/WJ ,/i/’
Date: ///37// 7/




INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

Water Account No.(s) (from water bill)__0-929-0190-05

1. Business Name__Capitol ENgineering Co

2. Mailing Address__ 724 E. Southern Pacific Dr. Phx, AZ 85034Zip:

3. Facility Name Same

4. Facility Street Address__Same Zip:

5. Business Owner David C. Porter Phone:_252-5754
6. Property Owner Capitol Engineering Co Phone:_252-5754
7.

8.

Type of Business Sheet metal fabricators

Describe the manufacturing or service activities conducted on the premises.
Sheet metal fabricators - breaking metal, shearing metal, rolling metal

34

» » > 1) 13 '

9. If known, in??te 1987 Standard Industrial Classification (SIC) Code for all activities.
7



II.

10. Does the facility generate any wastewater other than domestic sewage? [ ]YES NO
11. Is ALL of the wastewater generated at the facility discharged to a septic system? [XIYES [ ]NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, [ ]YES NO
or products of mineral oil on the premises?

If "YES", complete the following:

Units

Material Quantity (gallons, pounds)
13. Does the facility use or store any hazardous materials, pesticides, organic kIYES [ ]NO

chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?
If "YES", complete the following:

Units
Material Quantity {gallons, pounds)

Water base paint 10 gallons

CERTIFICATION

14. Person to contact for information in this questionnaire.
David C. Porter

Name:
Title: President
Telephone Number: 602-252-5754

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or perspps who manage the system, or those
persons directly responsible for gatherjig the information, the in atiop submitted is to the best of my
knowledge and belief, true, accurate /and compjlétg. /

Signature: },(/
Printed Name of Official: Dav1d C. Porter
Title: President

Date: 1-14-91




T o

DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

 RECENED
WAR22 1991

WATER QUALITY

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department,

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name_CAPITOL LITHQO PRINTING CORPORATION
2. Mailing Address 2301 N, leT1H ST, PHOEN\X ; ARIZ, Zip:_&S_QQ_G_
3. Facility Name__ SAME NS AROVE
4. Facility Street Address_ SAME ~ AS ~ ABROVE Zip:

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift Total Employees
Employees: j 9 3 3P
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week: ) )




6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water
Boiler Feed

Process System
Sanitary System
Contained in Product
Landscape Irrigation
Other

TOTAL

— gallons per day
gallons per day
1000 gallons per day
1800 gallons per day
gallons per day

—350 gallons per day

gallons per day

3 150 gallons per day

7. Estimate the volume of discharge or water loss to:

City Wastewater System _ZSQQ gallons per day

Natural Qutlet

380 gallons per day

(storm drain, dry well, ground)

Waste Hauler
Evaporation
Other

TOTAL

gallons per day

gallons per day

gallons per day
315O gallons per day

stored materials will not enter the sewer system?

If yes, describe the procedures

Description

Description
CITY WASTEWATER- INCLUDES

SANITARY WASTE WATER
AND PROCESS SYSTEM

WASTE FROM Flit m &
PROOE I}EUELQQU_\EQT/

AND WASTE DPRESS
FOONTAIN SOLUTION.

Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that

[Jyes [Yno




9. Describe any wastewater treatment equipment or processes in use at this facility.
ACCL TECH TANDEM 200 - SHVER RECOVERY
SYSTEM  INSTALLED ON OUR  AUTOMATIC FILM
PROCESSOR TO RECOVER SIILVER FROM
SOLUTIOA)

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?

[Jyes [X|NO

Process dairy products? Conduct anodizing?

Operate a grain mill? Conduct chromating?

Can or preserve fruits or vegetables? Conduct phosphating?

Can or preserve seafood? Conduct metal coloring?

Process sugar? Conduct chemical etching or milling?

Operate a textile mill? Manufacture printed circuit boards?

Manufacture cement? Manufacture pharmaceuticals?

Operate a feedlot? Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating? Manufacture asphalt concrete?

Manufacture organic chemicals? Manufacture asphalt roofing materials?

Manufacture plastics? Manufacture linoleum floor coverings?

Manufacture synthetic fibers? Manufacture printed asphalt felt floor coverings?

Manufacture inorganic chemicals? Manufacture paint?

Manufacture soap or detergent? Manufacture ink?

Manufacture fertilizer? Manufacture pesticides?

Refine petroleum products? Manufacture explosives?

Manufacture iron or steel? Manufacture carbon black?

Manufacture nonferrous metals? Manufacture batteries?

Manufacture phosphate? Form or mold plastics?

Generate electric power by steam? Mold or cast metals?

Smelt ferroalloys? Conduct coil coating?

-3-



Tan leather? Conduct porcelain enameling?
Manufacture glass? Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electromnic crystals?
Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

IV.  PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

NYes [ ]no
If yes, provide the information requested for those pollutants.
AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
TOXIC POLLUTANTS
1. Antimony (total)
2. Arsenic (total)
3. Asbestos (fibrous)
4. Beryllium (total)
5. Cadmium (total)
. GALLON LESS THAR LESS THAN
6. Chromium (total)
SOLUTION || OF [WEEK | OZ/WweEEK.

-4-



AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total)
8. Cyanide (total)
9. Lead (total)
10.  Mercury (total)
11.  Nickel (total)
12. Selenium (total)
. FRACTICMD
13 Silver (total) 2-4 \bs, loF oz SBME
14.  Thallium (total)

L 15.  Zinc (total)

DIOXIN

16. 2378
tetrachlorodibenzo-

i p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS

17.  Acrolein

18.  Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21.  Carbon tetrachloride
(tetrachloromethane)

22.  Chlorobenzene

23.  Bromodichloromethane

24.  Chloroethane

25.  2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

SEE #95



(chloroethylene)

ACID COMPOUNDS

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
31 1,2-dichloropropane
32, (cis & trans) 1,3-
dichloropropene
33 Ethylbenzene
34, Bromomethane
(Methyl Bromide)
35. Chloromethane
(Methyl Chloride)
36.  Methylene chloride
(dichloromethane)
37. 1,1,2,2-tetrachlorocthane
38.  Tetrachloroethylene
39. Toluene
40. Trans-1,2-
dichloroethene
41. 1,1,1-trichloroethane
42. 1,1,2-trichloroethane
43, Trichloroethylene
44.  Vinyl chloride

45.  2-chlorophenol

46. 2,4-dichlorophenol

47.  2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49.  2,4-dinitrophenol

50. 2-nitrophenol

51.  4-nitrophenol

52.  Para-chloro-M-cresol

53.  Pentachlorophenol

54, Phenol




AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

L 55. 2,4,6-trichlorophenol

BASE/NEUTRAL COMPOUNDS

56.  Acenaphthene

57.  Acenaphthylene

58. Anthracene
59. Benzidine

60.  Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63.  Benzo (gh,i) perylene
(1,12-benzoperylenc)

64.  Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65.  Bis (2-chloroethoxy)
methane

66.  Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68.  Bis (2-ethylhexyl)
phthalate

69.  4-bromophenylphenyl
ether

70. Butylbenzyl phthalate
71.  2-chloronaphthalene

72. 4-chlorophenyiphenyl

ether

73. Chrysene

74.  Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79. Diethyl phthalate
80.  Dimethyl phthalate
81. Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
85. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90. Hexachlorocyclo-
pentadiene
91, Hexachloroethane
92, Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93.  Isophorone
94. Naphthalene
95. Nitrobenzene
96. N-nitrosodi-
methylamine
97. N-nitrosodi-n-
propylamine
98. N-nitrosodi-
phenylamine
99. Phenanthrene
100. Pyrene
101.  1,2,4-trichlorobenzene




AMOUNT OF { AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
{
PESTICIDES
102. Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107.  Chlordane
108. 4,4-DDD (p,p-TDE)
109. 4,4-DDE (p,p-DDX)
110. 4,4-DDT
111. Dieldrin
112.  Endosulfan I (Alpha)
113.  Endosulfan II (Beta)
114.  Endosulfan sulfate
115. Endrin
116. Endrin aldehyde
117. Heptachlor
118. Heptachlor epoxide
115. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122. PCB-1232
(arochlor 1232)
123. PCB-1248
(arochior 1248)
124. PCB-1260
(arochlor 1260)




(arochlor 1016)

AMOUNT OF | AMOUNT TO TO -
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY | LBS/DAY | LBS/DAY
LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY
125. PCB-1016

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name:

ED  WRIGHT

Title:

Pronuction  MANAGER

Telephone Number: A52- G141

13. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:

Date:

EO (ni Rt

ED \WeidhT

PrRoducTionN MAMAEGED

3-21-9]
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INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart- - = o ome e _
ment. P = e

b" TER Cuf:.:

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
Business Name_ C.APITOL  LITHA PRINTING CoRP

Water Account No.(s) (from water bill)

1.

2. Mailing Address 2301 N, 16TH ST. PHOENIX, AZ 7z 85006
3. Facility Name_CAPITOL LITHO

4. Facility Street Address _mQL_N.__J_EIH_SI_EH_Cﬁ&L&r_A_LZip:_SS_O_OG__
5. Business Owner. RON PERRY MAN. Phone:_282-(r 1)
6. Property Owner ROM pERR¥ MAN] Phone:_2.52-G)41
7.

8.

Type of Business PRINTING

Describe the manufacturing or service activities conducted on the premises.
CAmEen  AnD  BinbEry  OPERATIONS

9. If known, indicate 1987 Standarfi Industrial Classification (SIC) Code for all activities.
2752 . A N 5Jh , , , ,




II.

10. Does the facility generate any wastewater other than domestic sewage? Nyes []nO
11. Is ALL of the wastewater generated at the facility discharged to a septic system? []yes E NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, &YES [ InO
or products of mineral oil on the premises?

If "YES", complete the following:

Units
Material Quantity (gallons, pounds)
LUBRICATING OILS i5 GALLONS
PRINTING PRESS  JMKS LS00 POLMDS
PRESS  WASHES W0 _GALLOMS

13. Does the facility use or store any hazardous materials, pesticides, organic mYES [ Ino
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:
Units

Material Quantity (gallons, pounds)

ISOPROPYL ALCoHolL 99 9% oD GALLOAS

CERTIFICATION

14. Person to contact for information in this questionnaire.
Name: ED  WRIGHT

Title: Pronuction NIANAGER
Telephone Number: ( L.Dl ) 251 -6 ! L\ (

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature: JS pQ [ Q A ; o@'

Printed Name of Official: En WRIG §1
Title: Produc oM MANAGER.
Date: 1-15-91




WATER QUALITY DIVISION

S , N o,

TELEPHONE:
2301 West Durango Street ENTERE@ (602) 262-1859

Phoenix, Arizona 85009

i COMPLIANCE INSPECTION REPORT

INSPECTION DATE/TIME

NAME AND ADDRESS
C(AQ]kb‘ \\'\O\L\’\‘p\\l QO- '350 IZ//g)r\\&
2y Su 32 5T TYPE OF INDUSTRY
Ph AL %S0\ SICOODE NO. (35799 ). N/A:( )
RESPONSIBLE COMPANY OFFICIAL i \
Name: )QI\:’F C,U\f\r‘-\ o Title: SUPW‘V‘SV Phone: 2772 - 142
PERMIT: #NO NUMBER IW Flow:N/A Category: N/A

Inspection Type: Unannounced:YES Announced:NO Complaint: NO COMPLAINT
Spill:NO Violation:NO Other: SURVEY INSPECTION

New Company:YES
Purpose of Inspection: INDUSTRIAL SURVEY DATA FIEID VERIFICATION.

ey

-

Description of Findings:

DATA SUBMITTED BY COMPANY IS VERTFIED AS: (\’) ACCURATE; ( ) NOT ACCURATE.

SURVEY DATA SUBMITTED BY OOMPANY IS HEREBY AMENDED TO INCLUDZ: ,\q(nc\n;\\,&g AU‘O?PML

M WL 'DM\T5 . MQ ﬂﬁof ‘fj(ﬁ'\\qS, Dswﬂm (A'\S C\Aa\rtrdk Qn [f

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions:

( ) DOMESTIC ( ) POSSIBLE CATEGORICAL ACTIVITY
}\:) NOT-STU EXPLAIN:
( ) POSSIBLE SIU:

( ) PART I REQUIRED & ISSUED
( ) PART II REQUIRED & ISSUED

' Name of Inspector S/ifnature Date
T AV MUNEO Vo Wtvi— s 47 ’L/SHJ
Signature of Chief Water Quality Inspector %/ Datie /Z"f' ?/

‘[fomtool:ciJ:'Z] rev 1/91



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this

detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be

considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION

1. Business Name CAPITOL MACHINE COMPANY
2. Mailing Address__ 21 S. 32nd street Phx., Az. Zip:_ 85034
3. Facility Name same as above -
4. Facility Street Address same as above Zip:
II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS
5. Number of Day Shift 2nd Shift 3rd Shift Total Employees
Employees: 5 S - S
Days Worked  Day Shift 2nd Shift 3rd Shift
Per Week: ]




6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description
Cooling Watefx:;, T f nEh) gaﬂons per day
Boiler Feed gg‘ : L?“ ‘J ; El : galfo;s per day
Process System ~~~ ___ O  gallons per day
Sanitary Systc;.m . | __\Aé_ gallons per day
Contained in Product _O __ gallons per day
Landscape Irrigation 0 _gallons per day
Other __ 0 _ gallons per day
TOTAL _135_ gallons per day
7. Estimate the volume of discharge or water loss to:

Description

City Wastewater System !l:s; 2 gallons per day

Natural Outlet O gallons per day
(storm drain, dry well, ground)

Waste Hauler g gallons per day
Evaporation gallons per day

Other 0 gallons per day

TOTAL S 9;:1 gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?
[ JYes [,]INO

If yes, describe the procedures




9. Describe any wastewater treatment equipment or processes in use at this facility.

IIl. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?

lyes [ NO

Process dairy products? Conduct anodizing?

Operate a grain mill? Conduct chromating?

Can or preserve fruits or vegetables? Conduct phosphating?

Can or preserve seafood? Conduct metal coloring?

Process sugar? Conduct chemical etching or milling?

Operate a textile mill? Manufacture printed circuit boards?

Manufacture cement? Manufacture pharmaceuticals?

Operate a feedlot? Manufacture asphalt paving and roofing
emulsions?

Conduct electroplating? Manufacture asphalt concrete?

Manufacture organic chemicals? Manufacture asphalt roofing materials?

Manufacture plastics? Manufacture linoleum floor coverings?

Manufacture synthetic fibers? Manufacture printed asphalt felt floor coverings?

Manufacture inorganic chemicals? Manufacture paint?

Manufacture soap or detergent? Manufacture ink?

Manufacture fertilizer? Manufacture pesticides?

Refine petroleum products? Manufacture explosives?

Manufacture iron or steel? Manufacture carbon black?

Manufacture nonferrous metals? Manufacture batteries?

Manufacture phosphate? Form or mold plastics?

Generate electric power by steam? Mold or cast metals?

Smelt ferroalloys? Conduct coil coating?

-3-



Tan leather? Conduct porcelain enameling?
Manufacture glass? Conduct aluminum forming?
Manufacture asbestos? Conduct copper forming?
Manufacture rubber and rubber products? Manufacture semiconductors?
Process timber products? Manufacture electronic crystals?

Mill pulp,paper, or paperboard? Manufacture cathode ray tubes?
Manufacture builder’s paper? - Manufacture lumiescent materials?
Manufacture roofing felt? Form nonferrous metals?

Process meat products? Produce metal powder mechanically?
Conduct electroless plating? Form parts from metal powder?

If yes, list the activities.

IV.  PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product

at this facility?
|:] YES D NO
If yes, provide the information requested for those pollutants.
AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

TOXIC POLLUTANTS
1 Antimony (total)

Arsenic (total)

Asbestos (fibrous)
Beryllium (total)
Cadmium (total)
Chromium (total)

AN A IR o




- e

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE ' HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
7. Copper (total)
8. Cyanide (total)
9. Lead (total)
10. Mercury (total)
11.  Nickel (total)
12.  Selenium (total)
13. Silver (total)
14.  Thallium (total)

DIOXIN

15. Zinc (total)

16.

- 2,3,7.8-

tetrachlorodibenzo-
p-dioxin (TCDD)

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18.  Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23.  Bromodichloromethane

24.  Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene




AMOUNT OF | AMOUNT TO TO

CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY

LBS/GALS | GALS/DAY | GALS/DAY | GALS/DAY

31 1,2-dichloropropane

32.  (cis & trans) 1,3-
dichloropropene

33.  Ethylbenzene

34. Bromomethane
(Methyl Bromide)

3s. Chloromethane
(Methyl Chloride)

36.  Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38.  Tetrachloroethylene

39. Toluene
40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane
42, 1,1,2-trichloroethane
43.  Trichloroethylene

44. Vinyl chloride
(chloroethylene)

R
ACID COMPOUNDS

45.  2-chlorophenol

46.  2,4-dichlorophenol

47.  24-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-0-cresol)

49.  24-dinitrophenol

50.  2-nitrophenol

51.  4-nitrophenol

52. Para-chloro-M-cresol

53.  Pentachlorophenol

54, Phenol




il

-y

AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
55.  2,4,6-trichlorophenol
e
BASE/NEUTRAL COMPOUNDS
56.  Acenaphthene
57.  Acenaphthylene
58.  Anthracene
59.  Benzidine
60.  Benzo (a) anthracene
(1,2-benzanthracene)
61. Benzo (a) pyrene
(3,4-benzopyrene)
62. 3,4 Benzo - fluoranthene
63.  Benzo (gh,i) perylene
(1,12-benzoperylene)
64.  Benzo (k) fluoranthene
(1,12-benzofluoranthene)
65. Bis (2-chloroethoxy)
methane
66.  Bis (2-chloroethyl) ether
67. Bis (2-chloroisopropyl)
ether
68. Bis (2-cthylhexyl)
phthalate
69.  4-bromophenylphenyl
cther
70. Butylbenzyl phthalate
71. 2-chloronaphthalene
72.  4-chlorophenylphenyl
ether
73. Chrysene
74.  Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)
75. 1,2-dichlorobenzene
76. 1,3-dichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
77. 1,4-dichlorobenzene
78. 3,3-dichlorobenzidine
79.  Diethyl phthalate
80.  Dimethyl phthalate
8L Di-n-butyl phthalate
82. 2,4-dinitrotoluene
83. 2,6-dinitrotoluene
84.  Di-n-octyl phthalate
8s. 1,2-diphenylhydrazine
86. Fluoranthene
87. Fluorene
88. Hexachlorobenzene
89. Hexachlorobutadiene
90.  Hexachlorocyclo-
pentadiene
91, Hexachloroethane
92. Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)
93. Isophorone
94, Naphthalene
95. Nitrobenzene
96. N-nitrosodi-
methylamine
97. N-nitrosodi-n-
propylamine
98. N-nitrosodi-
phenylamine
99. Phenanthrene
100. Pyrene
101.  1,2,4-trichlorobenzene




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY
e
PESTICIDES
102. Aldrin
103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)
104. b-BHC (beta)
105. d-BHC (delta)
106. g-BHC (gamma)
107.  Chlordane
108. 4,4-DDD (p,p-TDE)
109. 4,4-DDE (p,p-DDX)
110. 44-DDT
111. Dieldrin
112.  Endosulfan I (Alpha)
113. Endosulfan IT (Beta)
114. Endosulfan sulfate
115. Endrin
116. Endrin aldehyde
117. Heptachlor
118. Heptachlor epoxide
119. PCB-1242
(arochlor 1242)
120. PCB-1254
(arochlor 1254)
121. PCB-1221
(arochlor 1221)
122. PCB-1232
(arochlor 1232)
123. PCB-1248
(arochlor 1248)
124. PCB-1260
(arochlor 1260)




AMOUNT OF | AMOUNT TO TO
CHEMICAL USED SEWER WASTE
REGULATED TOXIC ON SITE HAULER
POLLUTANTS LBS/DAY LBS/DAY LBS/DAY
LBS/GALS GALS/DAY | GALS/DAY | GALS/DAY

125. PCB-1016
(arochlor 1016)

126. Toxaphene

V. CERTIFICATION

12. Person to contact for information in this questionnaire.

Name: Ray Gardea
Title: Owner
273-1437

Telephone Number:

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated

. the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best

of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:

Date:

Ray Gardes

Owner

9-25-91
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INDUSTRIAL WASTEWATER

DISCHARGE QUESTIONNAIRE
FOR CITY USE ONLY
PRELIMINARY SURVEY
Dow 3¢ RECENED
NOTE TO SIGNING OFFICIAL: In accordance MAR 07 1991

with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

CiTY OF FrbuiiX
WATER QUALITY

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT:

L BUSINESS INFORMATION

1. Business Name  CAPITOL MACHINE COMPANY

2. Mailing Address 21 SOUTH 32nd STREET PHX., AZ. Zip: 85034

3. FacilityName __ CAPITOL MACHINE COMPANY

4 Facility Street Address 21 SOUTH 32nd STREET PHX., AZ. gz 85034

5. Business Owner___RAY GARDEA Phone: 273-1437

6. Property Owner RAY GARDEA Phone: ©7/3-1437

7. Water Account No.(s) (from water bill)__0-1835-0047-05

8. Type of Business_ MACHINE SHOP

Describe the manufacturing or service activities conducted on the premises:

Manufacture metal parts from customer blueprint

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities




10.  Does the facility generate any wastewater other than (] ¥Es (] NO
domestic sewage? _

11. Is ALL of the wastewater generated at the facility (] ¥Es m NO
discharged to a septic tank or cesspool?

12.  Does the facility use or store petroleum oil, non- (] YES [x] NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units

Material Quantity (gallons , pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, [] yEs 3 NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:
Units
Material Quantity (gallons , pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name . PRAY GARDEA
Title . OWNER
Telephone Number :_=7/3-1437

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those

persons directly respo gathering e information, the information submitted is, to the best of
my knowledge and belief, tru te, and compfete.

Printed Name of Official : J RAY GARDEA

Title : OWNER

Date : 3-5-91




. o
HP |
| INDUSTRIAL WASTEWATER

DISCHARGE
QUESTIONNAIRE

JAN16 1991

ITY OF PHOENIX
WATER QUALITY

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

1. BUSINESS INFORMATION

Water Account No.(s) (from water bill) £ ~ | ©3 N -oo0 ) (i -
Type of Business Metal Service Center

1. Business Name CAPITOL METALS COMPANY, INC.

2. Mailing Address 4131 E. Washington St. Phoenix, Az. Zip:85034

3. Facility Name___As_Above

4. Facility Street Address Zip:

5. Business Owner__E1leen Hodesh Phone;(602) 275-4131
6. Property Owner__Eileen & Harvey Hodesh Phone: &7 8- 4131
7.

8.

Describe the manufacturing or service activities conducted on the premises.
We are a warehouse selling steel, aluminum, copper and brass to end
users.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

Se5iD . , . , , ,




II.

10. Does the facility generate any wastewater other than domestic sewage?

11. Is ALL of the wastewater generated at the facility discharged to a septic system?

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES™, complete the following:

Material Quantity

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: Eileen Hodesh

[Jyes [XNO
YES [ |NO
[ JYES [X]NO

Units
{gallons, pounds)

[ves [X]no

Units
(gallons, pounds)

Title: President

Telephone Number: (602) 275-4131

15. T certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my

knowledge and belief, true, accurate, and complate.

L o Noda,

Printed Name of Official: Eileen Hodesh

Title: President

Date: January 14, 1991




INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

FOR CITY USE ONLY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days

of receipt:
Water Quality Division
E & M Section
2301 West Durango Street.
Phoenix, Arizona 85009
PLEASE TYPE OR PRINT:

1.  BUSINESS INFORMATION

1. BusinessName (CALITI. S)4n 4. ~ 721 S, [ FZh)E
2. MailingAddress_ /0 L INGER (ST, Zip:
3. FaclityName A1 7) YRS pf Al I E=2TIPED

4. Facility Street Address Zip:

Phone: N IVE

Phone:

9. Ifknown, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities
15340




10.

11.

Does the facility generate any wastewater other than
domestic sewage?

Is ALL of the wastewater generated at the facility
discharged to a septic tank or cesspool?

13. 9 « Does the facility use or store petroleum oil, non-

13.

biodegradable cutting oil, or products of mineral oil on
the premises?

If "YES", complete the following:

Material

(] YEs (] No
(] ves ] ~No
(] ¥Es [] No

Units
Quantity (gallons , pounds)

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes,
radioactive substances, solvents, liquid wastes, or
sludges on the premises?

If "YES", complete the following:

Material

(] YES ] ~No

Units
Quantity (gallons, pounds)

II. CERTIFICATION

14.
Name
Title

Telephone Number

Person to contact for information in this questionnaire:

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete,

Title

Date

‘Signature S ‘// v Z Lﬁ‘,{z/‘b

Printed Name of Official : £/ Rz T V., (SEAL

Rl

2-16-7/




201 LtO RECENED

INDUSTRIAL WASTEWATER
DISCHARGE
QUESTIONNAIRE

CITY OF PHOENKX
"WATER QUALITY
PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart- : S F .
ment. B S ]

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division

E & M Section

2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION _
1. Business Name &l Dr1EOrN ]/Y& Ve /

2. Mailing Address__ 2340 LU - Northern Zip:_ L3501
3. Facility Name, Da e
4. Facility Street Address jh«f & Zip:
5. Business Owner arol T G’O i an— Phone: e ¥/ ¥ /¥
6. Property Owner Aoaitend (22 ceaee Lo (?g&[;o&-‘zmﬂ Phone:_ g4 5=t P ?3
7. Water Account No.(s) (from water bill)_ 7 o/ c¢ v 00 s0d Ew (;z [22 264 / 9_/ 4
8. Type of Business [ Rava e oor

Describe the manufacturing or service activities conducted on the premises.

o=

9. ?nowp,, indicati 1987 Standard Industrial Classification (SIC) Code for all activities.

s ’ ] ’ ’ ]




II.

10. Does the facility generate any wastewater other than domestic sewage? D YES IX’ NO
11. Is ALL of the wastewater generated at the facility discharged to a septic system? []YEs [NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, [ ]YEs g NO
or products of mineral oil on the premises?

If "YES", complete the following:

Units

Material Quantity (gallons, pounds)
13. Does the facility use or store any hazardous materials, pesticides, organic L]YES XNO

chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

CERTIFICATION

14. Person to contact for information in this questionnaire.
Name: _ 40@1’2) l T SOV st —
Title: O wner”

Telephone Number: SL-141d/

15. 1 certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature: Z///Z f/ JQ/ \’4%’)'02/"(/
Printed Name of Official: Crﬂ fZ?/ J/ él’ Ay b
Title: gue

Date: d,// /7/






